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Introduction 


‘This 10th edition of the NCH Factfile reveals a dis- 
turbing picture of the plight of British children today. 

The NCH Factfile performs a unique function, bring- 
ing together the widest and most comprehensive 
range of statistics on children and families in Britain. 
It includes information on income and poverty, hous- 
ing, health, disability, education, substance misuse, 
and aditeteuey This year we have added a new supplement, which 
provides a snapshot of the grim reality of daily life for many British 
children and sets out a positive policy agenda for the future. 

There is increasing recognition in this country — and abroad — of the 
scale of the problems children face. Only last year the UK Government 
ratified the UN Convention on the Rights of the Child. Enshrining survival, 
development, protection and participation rights for children, the Conven- 
tion provides a comprehensive legal framework for the future. 

The Convention requires States to “‘recognise the right of every child 
to a standard of living adequate for the child’s physical, mental, spiritual, 
moral and social development”’ (Article 27). However, the NCH Factfile 
demonstrates clearly that this country fails to meet these internationally 
recognised standards. 

The 1989 Children Act is undoubtedly a welcome start, yet it does not 
provide guarantees of children’s rights across all the services that affect 


their lives. 

Politicians of all parties frequently remind us that the well-being of 
children must be a prime concern of the whole community. But rhetoric 
is no substitute for action. Now that the election campaign visits to the 
nurseries and schools are over, we must ensure that the needs of Bri- 
tain’s 13 million children remain at the top of the political agenda. 

In responding to these needs we must review the published infor- 
mation which is available in order to identify any shortcomings or gaps 
in specific areas of child care policy which require urgent action. But this 
is not enough — we must engage in serious and open discussion about 
the impact on children and families of significant economic and social 
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change, and plan appropriate responses. 

Recent statistics provide clear evidence of important post-war shifts 
in the structure of families, which became more visible in the 1970s and 
accelerated in the 1980s. For example, only one in four households is a 
traditional nuclear family; cohabitation rates (and the numbers of chil- 
dren being born outside marriage) are rising steeply; divorce and remar- 
riage rates are increasing; and the number of lone parents and step- 
parents Is growing. 

Social policy must adapt to these trends. They are not only national 
but also international and are set to continue into the next century. In 
the European context in particular, growing integration — and especially 
the introduction of the internal market in 1992 — means that a British 
perspective alone on policy affecting children and families will be 
insufficient. 

If Britain is not to be left behind its European partners, NCH believes 
that a new agenda for children must be constructed. There is no shortage 
of information on what needs to be done, as the NCH Factfile makes 
clear. What is urgently required is the political will, backed by a broad 
consensus, to put it into practice. 


Tn Von! 


Tom White 
NCH Principal and Chief Executive 


A Day in the Life of 


British Children 


EVERY DAY 
More than three million children will be living in poor families, unable 
to afford items that a majority of people regard as a ‘necessity’.! 


At least 9,000 children in families on income support will go hungry, 
and at least a further 9,000 parents in families on income support 
will go hungry to feed their child. 


Children of 533,000 families living on income support will not eat a 
good enough diet.” 


810,000 families on income support will be behind with paying their 
bills. 


Only 18p will be spent on the youth service for each school pupil in 
England.? 


Seven out of ten lone mothers will be claiming income support, and 
will live at levels well below average family expenditure.* 


13,300 families will be living in bed and breakfast accommodation, 
compared with 4,600 six years ago.° 


170 children will be born to teenage mothers.°® 
170 of total births will be registered in only one parent’s name.° 


280 households with dependent children become in urgent need of 
housing.°® 

The parents of 400 children under 16 will be divorced in England 
and Wales.’ 


360,000 families with a disabled child will have on average 22% less 
disposable income than other families.® 


50 young people under the age of 21 will be imprisoned and over a 
further 60 remanded in custody in England and Wales.? 
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2,800,000 cigarettes will be smoked by secondary school children.’° 
75 children will be added to child protection registers in England." 
280 children wil! run away from home or care.'? 


90 children will be taken into care.!? 


Breadline Britain (LWT/MORI 1991) 

NCH Poverty and Nutrition Survey 1991, Social Security Statistics 1991 
Hansard 25/7/91 

Lone Parent Families in the UK, Bradshaw and Miller, HMSO 1991 
Hansard 22/11/91 

Social Trends 1992, Hansard 13/1/92 

OPCS Marriage and Divorce Statistics England and Wales 1990 

OPCS Surveys of Disability in GB 1989 

Prison Statistics 1990 

Smoking among secondary school children in 1990, OPCS 1991 
Children and Young Persons on Child Protection Registers, DoH 1991 
NCH Runaways: Exploding the Myths, 1992 

Children in Care, DoH 1991 and Welsh/Scottish statistics 


British Children 


in Europe 


Infant mortality in the UK (8.4 per 1,000 live births) is higher than 
in France, Germany, Austria, Holland, Ireland, Italy, Denmark, Fin- 
land, Norway, Sweden and Switzerland.! 


Male life expectancy at birth is lower in the UK (71.7 years) than in 
any other European country except Portugal, Ireland, Luxembourg 
and Belgium*. For women, it is the lowest (77.5 years) apart from 
lrefand and Belgium*.? 


There are more divorces in the UK (163,000) than in any other 
country in the EC. Denmark alone has a higher number of divorces 
per head of population.? 


The UK, along with Denmark, possesses the highest proportion of 
lone parents in the EC.? 


A greater percentage of children are born outside marriage in the 
UK than in any other Community country save Denmark and France?®. 


The UK has 17.6% of the EC’s population, but 20.7% of its poor.? 


In the UK, there is a far smaller proportion of publicly funded child 
care services for children aged three to compulsory school age than 
in all other EC countries apart from Portugal. The differences are 
striking (eg. UK 35-40%, France and Belgium 95%+, Denmark 
85%).4 

Men in Britain in full-time employment work longer hours on average 
(45 per week) than anywhere else in the Community (eg. Belgium 
38), thus having less time to spend with their children.* 


Maternity leave is a universal right for employed women in all EC 
countries apart from the UK, where eligibility conditions exclude a 
large number of women.* 

The UK, in common with Luxembourg, Netherlands and Ireland does 
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not provide any statutory leave additional to maternity leave. Seven 
other countries offer parental leave for wage earners of either sex, 
and six provide for some leave to care for sick children.* 


Prisons in the UK contain a far higher proportion of young people 
(24%) than all other countries in Europe, apart from Ireland (29%). 
The disparities are huge; in Belgium the figure is 0.5%, in Italy 1%, 
in Austria 2%.° 


Hansard 17/12/91 

A Social Portrait of Europe, Eurostat 1991 (*Belgian figures for 1980, others for 1988) 
The Family Today, Family Policy Studies Centre 1991 

Childcare in the European Communities 1985-90, European Commission 1990 
Council of Europe Prison Information Bulletin 

Eurobarometer 32 


Agenda for Children 
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These statistics, together with the summaries at the end of each chapter 
of the Factfile, illustrate some of the significant changes currently affect- 
ing children’s lives in Britain - and how much still needs to be done if 
we are to tackle the real problems facing children and their families. 

We therefore set out below a policy agenda which would enable us to 
meet constructively the new challenges of the 1990s, based on the 
principles of the UN Convention on the Rights of the Child and the 1989 
Children Act. 

Of course, we do not believe that this list is comprehensive, nor that 
all these proposals could be implemented in full immediately. However, 
we do regard the framework as setting appropriate standards for the 
Government to meet. 


FAMILY CHANGE 
m@ The Law Commission’s proposals for a one-year ‘cooling off’ period 
to allow full consideration of the interests of the child should form 
the basis of legislation. 


M Conciliation services should be expanded so that they are available 
for all divorcing and separating couples with children throughout the 
UK. Conciliation should also help children to cope with the confusion 
they face at the time of the separation. 


@ Family Courts should be established which offer welfare and concili- 
ation as an integral part of their role. 


m A more appropriate mix of employment, training, child care, social 
security and maintenance arrangements must be developed to sup- 
port lone parent families. In particular, child maintenance should not 
be deducted pound for pound from Income Support payments. 


@ Significant demographic changes reinforce the need to increase 
research on family trends, and to reassess how social policy can best 
adapt to the emerging needs of all types of family. The prevalence 
of cohabitation and stepfamilies deserve particular consideration. 

10 


CHILD POVERTY 
Child Benefit should be restored to its 1985 real value, especially for 
second and subsequent children. 


The Social Fund system of loans should be replaced in most instances 
by grants. 


High quality family support services should be available to all families 
‘in need’. Service users should, wherever possible, be involved in 
decisions over the planning of services. 


The tax system should reflect society’s commitment to the well-being 
of children. One possibility would be to phase out the married 
couple’s allowance and channel this money to families with children. 


Government action to reduce levels of unemployment would greatly 
reduce the numbers of children and families living in poverty. 


HOMELESSNESS 
The House of Commons Select Committee on Social Security should 
set up an Enquiry into the links between the benefits system and 
homelessness among young people. 


Income Support should be restored to all 16-17 year-olds who are 
unable to find work or a suitable training place. 


16-17 year-olds should be paid the same rate of Income Support as 
18-24 year-olds. 


All young people living independently should get the full rate of 
Income Support (currently paid only to people over 25). 


The 1824 Vagrancy Act, which criminalises young people who are 
homeless through no fault of their own, should be repealed. 


There is a need for more accurate and detailed information to be 
compiled about youth homelessness. 


Police and social work agencies must draw up joint procedures to 
tackle the problem of runaways; these must take into account the 
views of the returning young person. 
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DISABILITY 
New family support services need to be developed which can meet 
the needs of children with disabilities, enabling them to remain with 
their family at home and to minimise the effects of their disabilities. 


Carers should have access to a range of appropriate choices in 
service provision that are of high quality. 


Local Authorities must ensure that there is the widest possible pub- 
licity for, and access to, information on the services available locally 
for children in need. 


The planning of services must take place on the basis of population 
estimates and not the number of children who are registered as 
disabled. Registrations constitute only a fraction of the actual num- 
bers of children with disabilities. 


Parents and service users should be involved in the planning of local 
authority registers of disabled children, and in the development and 
management of services. 


EDUCATION 
Plans for school inspections should not just consider the quality and 
standards of education, truancy rates, and whether resources are 
managed efficiently. They should also review, for example, methods 
of punishment, complaints procedures, the views of pupils them- 
selves, and provision for children with special needs. 


Although legislation requires local education authorities to work with 
other agencies and parents in providing clear and detailed ‘State- 
ments’ of the special educational needs of particular children, in 
practice these are often too vague to guarantee necessary or appro- 
priate provision. 


Preparation for parenthood and citizenship should be given greater 


emphasis within the personal and social education element of the 
National Curriculum. 


Youth services, which help young people to make reasoned choices 
concerning personal attitudes, health, parenting, leisure time and 


employment should be made a statutory requirement for local auth- 
orities, and present cutbacks reversed. 


Pre-school education should be given high priority across the country, 
and clear ‘rising-5s’ policy statements made a requirement for local 
authorities. 


Views of pupils should be built into planning and evaluation of their 
education. 


HEALTH 
A clear food element should be identified in Income Support which 
is based on the Government’s own nutritional standards for healthy 
eating. 


Required quality standards for school meals should be reintroduced. 
These formerly provided at least one third of a child’s daily nutritional 
needs. 


Cooking facilities should be a priority need under the Social Fund so 
that low income families can provide an adequate diet for their 
children and themselves. 


The ‘bed and breakfast’ accommodation in which many poor families 
are forced to live should be required to provide kitchen facilities to 
at least a minimum standard. 


CHILD ABUSE 

Local authorities have concentrated on statutory investigation of sex- 
ual abuse cases rather than the development of specialist thera- 
peutic and support services for sexually abused children and their 
families. Given the pressing demands on local authority budgets, 
there is an urgent need for further central government funding for 
the latter area. 

Work with children who sexually abuse other children should take 
place within the context of the Child Protection System. All such work 
should therefore fall under the auspices of the Area Child Protection 
Committee. 


Physical punishment of children by parents and other carers is wrong 
and must be eliminated by education and legal reform. 


SUBSTANCE MISUSE 
Greater emphasis should be placed on reducing the price of low 
alcohol drinks in comparison with drinks with standard alcohol 
content. 


More should be done to enforce legislation preventing the sale of 
alcohol, cigarettes and solvents to minors. 


Steps should be taken to ban tobacco advertising and promotion, 
the promotion of tobacco through sponsorship of sports and the arts, 
and to stop tobacco brand names being used to advertise other 
goods and services. 


CRIMINAL JUSTICE 
The use of custody for 15-year-old boys and girls should be ended 
immediately. In the longer term, prison department custody should 
be abolished for all young offenders, with only those convicted of 
grave crimes held in specially designed secure facilities provided by 
local authorities. 


Positive parental responsibility should be encouraged through the 
provision of advice and support to families having difficulties coping 
with the behaviour of their children. This should avoid labelling par- 
ticular families or young people as ‘problems’, which may have coun- 
terproductive consequences. 


Home Office funding for the establishment by voluntary organis- 


ations of pilot programmes to work with young adult offenders should 
be increased. 


In line with the UN Convention on the Rights of the Child, children 
should be held separately from adults when detained. The Govern- 
ment should reverse its decision to enter into a ‘reservation’ on this 
article of the Convention. 


The age of the criminal responsibility should be raised to 14 years. 
Children below that age require support within the family, school and 
local community. 


RESIDENTIAL CARE 
The ‘Pindown’ and ‘Utting’ reports into residential care stress the 
importance of ethics and raising the standards in residential care. 
However, neither addresses competing theories of intervention, nor 
the need for in-depth evaluation of the work. 


Residential care staff should be rewarded with appropriate pro- 
fessional salary levels which take into account the particular skills 
and demands of the work they undertake. Salaries should be at least 
on a par with those in field social work. 


Higher priority should be given to improving staffing levels, and to 
training for residential care staff. 


Because of the stressful nature of the work, there should be a clear 
expectation that employers provide effective management support 
or consultancy staff in sufficient numbers. They should also operate 
progressive staff care policies. 


The increasing proportion of young people in residential care with 
particular difficulties requiring skilled intervention should be recog- 
nised. Central guidance should be available from the Department of 
Health regarding the management of difficult children. 


CHILDREN AND PARENTS 
An independent office of Children’s Rights Commissioner should be 
established to promote and publicise children’s rights and interests 
within the framework of the UN Convention. The office should also 
aim to ensure that legislation takes children’s needs and wishes into 
account, and to investigate complaints where appropriate. 


The provision of good quality pre-school and out-of-school services 
is totally inadequate. The Government should support the develop- 
ment of a network of local day care services provided by local auth. 


US 


orities and voluntary organisations, in partnership with employers 
and parents. 


Employers should develop ‘family friendly’ policies for all staff (eg. 
flexible working, parental leave, career breaks, job-sharing) to enable 
them to balance work and family responsibilities effectively. The UK 
Government should support European Community directives on 
parental and family leave. 


Employers should address the over-representation of men in senior 
management and policy positions, and women in care work. This 
may involve setting recruitment targets, and monitoring their 
achievement. 


The Government should take active steps to raise the number of 
men working in child care services. These could include careers 
initiatives in schools, encouraging men to train to work with young 
children, and advertising campaigns. The objective could be to 
achieve 20% male participation in child care settings. 
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POPULATION STRUCTURE 
Table 1.1 Age Structure of Population. UK (millions) 


1971 1981 1986 1990 
Total Population 55.9 56.4 56.8 57.4 
Number under 16 14.3 12.5 ‘ge, 11.6 
% of Population under 16 25.6 22.2 20.6 20.0 


Source: Social Trends 1992. 


Table 1.2 Projection of Age Structure of Population. UK (millions) 


1996 2001 2011 2025 
Total Population 57.6 58.4 Soe. 60.4 
Number under 16 12.3 12.6 Tee 12.0 
% of Population under 16 21.4 21.6 20.3 20.0 


Source: Socia/ Trends 1992. 


Race 

About 4.419% of the total population of Great Britain belong to ethnic minority groups. Over 8% of the 
population under 16 are from black and minority ethnic communities but of these some 88% were born 
in Great Britain. The largest populations of young people (under 16) who belong to the ethnic groups 
are Indian with 233,700, Pakistani 194,850, and West Indian 115,680. 

Source: Socia! Trends 1992 (combined data 1987-1989). 


Table 1.3 Regional Population 1989 (thousands) 


AE we Total population % Under 5 % Under 16 
North _ 3,073 6.5 18.8 
Yorkshire & Humberside 4,940 6.6 TSS 
East Midlands 3,999 6.5 18.8 
East Anglia 2,045 6.5 18.8 
South East 17,384 6.7 18.5 
South West 4,652 6.1 aah 
West Midlands 5,216 Ue heye7/ 
North West 6,379 6.8 IES} 
Total England 47,690 6.6 18.7 
Scotland 5,090 6.4 18.8 
Wales 2,873 6.6 18.9 
Northern Ireland 1,583 8.6 24.9 
Total UK 57,236 6.7 19.0 


Source: Regional Trends 1991. 


Table 1.4 Total Live Births, Fertility Rates, Births Outside Marriage (UK) 


Total 1961 1971 1981 1986, 1990 
Live Births (thousands) 944 902 bl 755 799 
% of Mothers aged 15-19 7.2 10.6 9.0 — LS) 
% of Births outside marriage _ 8.1 13.4 220 27.9 
Crude Birth Rate ’ 

(Births per 1000 population of all ages) 17.9 16.1 13.0 Ss EHS) 
Fertility Rate 

(Average number of children per woman) 2.80 2.41 1.81 IAS} 1.84 


Source: Social Trends 1992. 
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Fig 1.1 Average number of children per woman: EC comparison 


1. 1989. 
2. As constituted since 3 October 1990. 
3. Eurostat estimate. 


Numbers 
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= Source: EUROSTAT, 1992 
Table 1.5 European Community Comparative Figures 

Total population 1989 Live births per 1000 
(millions) population 1989 

UK SWE 13.9 
Belgium NS) 12.4 
Denmark 5a 12.4 
France 56.2 135 
Germany (Fed Rep) 78.8 Les 
Greece 10.0 9.9 
Ireland 3:5 Lal 
Italy BYES 9.8 
Luxembourg 0.4 13.0 
Netherlands 14.9 US E2 
Portugal 10.3 Pe? 
Spain 38.9 10.2 
European Communities 342.7 AES) 


Social Trends 1992. 


Births Outside Marriage 
The percentage of births outside marriage in the UK has risen from 5% of all births in 1960, to 11% in 
1979 and to 28% of all births in 1990. 

At the same time there has been an increase in the proportion of births outside marriage registered 
by both parents from 3.8% in 1971 to 10% in 1984 and 20% by 1990. In over 70% of joint registrations 
in 1990 the mother and father gave the same address as their usual place of residence. These figures 
suggest that at least half of the children born outside marriage in 1989 had parents who were living 
together and were likely to be bringing up the child within a stable non-marital union. 
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Source: OPCS, EUROSTAT, 1991 


HOUSEHOLD STRUCTURE 
Table 1.6 People in Households: by Type of Household and Family in which they live (UK) 


a a = : Percentages 


ve - 1961-1971 «1981 ~—*1990-91 


Type of household a 


Living alone 3.9 6.3 8.0 10.6 
Married couple, no children : 17.8 19.3 19.5 23.6 
Married couple with dependent children od 512 ley 47.4 40.8 
Married couple with non-dependent children only 11.6 10.0 10.3 10.3 
Lone parent with dependent children PANS, G5 5.8 6.5 
Otherhouseholds oS 12.0 9.2 90 81 
All people in private households panes 100 100 100 100 


Couple is defined either as persons who are legally married or who describe themselves as married (but 
may be in cohabiting relationships). Persons who are married but where the spouse is not defined as 


resident are counted as married, as the separation (due to work etc) does not imply the breakdown of 
the marriage. 


Source: Social Trends 1992. 
o 


Change in Family Composition 
The average number of children in families with dependent children in Great Britain has remained the 
same since 1981, after falling from 2.0 to 1.8 children between 1971 and 1981. 

The proportion of lone parent families with dependent children has increased from 8% in 1971 to 
19% in 1990, largely reflecting the rise in divorce and the increasing incidence of births outside marriage. 
The percentage of all dependent children living in lone parent families has almost doubled from 8% in 
1972 to 15% in 1989. 

Source: Social Trends 1992, 


Fig 1.5 Proportion of all families with Fig 1.6 Proportion of all families with 
dependent children headed by dependent children headed by 
lone mothers and lone fathers lone mothers: by marital status 
(Great Britain) (Great Britain) 


All lone parents 


Lone fathers 


of 
€ ro 
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Divorced 

Single 

° 
1971 1976 1981 1986 1990 1971 1976 1981 1986 1989 
1. Byear moving averages used (apart frorn 1971 1. Byear moving averages used (apart from 1971 
arid 1987) and 1987) 
Source: OPCS, 1992 Source: OPCS, 1992 
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Table 1.7 Lone-Parent Households (UK) 1988 


Region % of Households lone Region % of Households lone 
parent families parent families 

North 10.0 North West 10.4 

Yorkshire & Humberside 9.4 Total England 9.4 

East Midlands 8.9 Scotland = 

East Anglia 7.8 Wales 9.4 

South East 25 Northern Ireland 10.8 

South West 8.1 

West Midlands 9.6 Source: Regional Trends 26, 1991. 


Table 1.8 Marriage UK (thousands) 


LO SoS 1985 71989 
Total Marriages 447 398 393) 3862 
Social Trends 1992. 
Of the 382,000 marriages in 1989, 243,000 
were first marriages and 63,000 second or 
subsequent marriages. 


Table 1.9 Divorce and Children (UK) 


(thousands) 
England and Wales 
Total % of Number of Average 
no. of divorcing children no. of 
divorces couples with under 16 of children 
children under 16 divorcing couples per family 
1978 143.7 60% 162.6 LES 
1986 15339 56% E52 299 
1988 152.6 55% ee .98 
Source: OPCS Marriage & Divorce Statistics England and Wales 1990. 
Table 1.10 Marriage and Divorce: EC comparison, 1981 and 1988 
Marriage per 1,000 eligible Divorces per 1,000 existing 
population marriages 
1981 1989 1981 1989 
United Kingdom Weal 6.8 11.9 12.67 
Belgium 6.5 6.4 6.1 8.6 
Denmark 5.0 6.0 12a 13.6 
France 5.8 5.0 6.8 8.4 
Germany (Fed Rep) 5.8 6.4 UP 8.7? 
Greece Hoe om! 2.5 — 
Irish Republic 6.0 ie 0.0 0.0 
Italy 5.6 5.4 0.9 Pall 
Luxembourg 5:5 5.8 BES) 10.0 
Netherlands 6.0 6.1 8.3 8.1 
Portugal Meth Fa 2.8 — 
Spain 5.4 5.6 sd — 
"1987 21988 


Source: Statistical Office of the European Communities. 
Social Trends 1992. 
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———————————————— 
THE FAMILY - THE ISSUES 


The 1980s may have been a watershed in which many 
traditional patterns of family life appear to have altered signifi- 
cantly. Across Europe, birth rates have been falling below 
we replacement’ level as women have increasingly postponed 
bearing until their late 20s and early 30s. Cohabitation is becoming 
more popular and births outside marriage have risen to almost three in 
10, reflecting changing social attitudes. Correspondingly, a declining pro- 
portion of the population are choosing to marry, and divorce rates have 
doubled since 1971. The number of lone parent families has also risen 
to one in 5 of all families with dependent children. 

Perspectives on such statistics vary considerably. Some see them as 
evidence of a new ‘crisis’ which requires action to shore up the nuclear 
family; others welcome the decline of the traditional model of father= 
breadwinner and mother=homemaker, and view any weakening of 
female economic dependence positively. 

NCH is aware of the profound implications of the above trends continu- 
ing. For example, if companies are to retain a stable workforce, they will 
need to develop policies which allow their workers to harmonise work 
and family responsibilities; more and better counselling services will be 
needed for when relationships run into difficulties; divorce law will need 
to consider the interests of the child as paramount; social policy will need 
to provide adequate support for lone parent families. 


THE FAMILY —- WHAT NCH IS DOING 
NCH runs 7 conciliation services nationwide, more than any 
other voluntary agency. These help parents to resolve out- 
standing issues of ‘contact’ and ‘residence’ regarding their 
NCH children and to exercise their parental responsibility after sep- 
aration (within the new provisions of the 1989 Children Act). 

Lone parents, predominantly women, represent the largest proportion 
of users of NCH’s 74 family centres. Such projects help to alleviate the 
stresses lone parents face, breaking down isolation and offering vital 
advice and support. In line with the emphasis of the Children Act, NCH 
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family centres seek to respond to the needs identified by the families 
themselves 
NCH also publishes research reports on family issues, such as ‘What 


@ 
and the Kids — support for the lone parent family’ (1989), and 
ren Come First — The Case for Conciliation’ (1991). 


“Although Cathy and Joe never married they had a long 
relationship and had bought a house together. When Cathy 
became pregnant Joe assumed they would get married but 
Cathy did not want to. This caused much conflict and, although 
both parents loved the baby, they decided to separate. After bitter dis- 
agreements over future child care arrangements and discussions with a 
solicitor and with friends, they were referred to an NCH conciliation 
project to resolve their difficulties. 

initially, both Cathy and Joe were suspicious and unwilling to give 
any ground, but after the conciliator helped them to identify the real 
issues, both parents agreed that to go through court procedures would 
only encourage them to take up opposing sides again. 

‘| was surprised by the feeling of well-being | got from conciliation’, 
said Cathy. ‘| came away feeling less fraught. The fact that the conciliator 
was someone who didn’t know either of us made it better. We wouldn't 
speak before but she eventually got us to talk to each other.’ 

‘When your relationship has broken down it’s hard to be reasonable 
with each other’, said Joe. ‘Solicitors don’t necessarily think first of 
what's best for the children. It’s because the conciliator focuses your 
mind on their interests that you're prepared to listen and change your 
position. | think it should be made mandatory.’ 

The issues of contact, residence and financial arrangements were 
discussed in a frank and open way by the two parties. More importantly, 
they were able to talk to each other about their individual needs. As a 
result, Cathy and Joe settled their arrangements amicably.” 
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POVERTY 


There are two definitions of poverty normally employed. One sees poverty in absolute terms, emphasising 
basic physical needs and discounting social and cultural norms. The other sees poverty as a relative 
concept in terms of generally accepted standards of living in the particular society. ; 

In 1990 the gross average weekly household income was £335.67. 20% of households with children 
under 18 were living on incomes below 50% of this average. 


Table 2.1 Gross Weekly Household Income leveis of Selected Family Types in UK 1990 


Family Type Level of Income 
Under £60- £100- £225- £325- Over No of 
£60 £100 £225 £325 £425 £425 families 
% % % % % sampled 
One adult, 1 child 151685 80:75 29.73 NOEZT. 4.86 Page 185 
One adult, 2 or more children 254 41:42 39.89 9.59 4.02 2.54 198 
One man, one woman, 1 child 0.36 4.62 13.09 24.53 17.74 39.66 542 


One man, one woman, 2 children 0.02 2.20 WASTE 21.47 24:56) 38S: 99? 
One man, one woman, 3 children alee} Sil. 16.60 25.28 23:04) 30sISPRZ65 
Two adults, 4 or more children 1.03 2.06 31.95 17.54 13.40 34.02 97 
All families with children under 18 ikeZAs) 8.67 17.24 19.33 17.95 35.06.2390 
Source: OPCS. Family Expenditure Survey 1990. 


FAMILY BENEFITS 


Income Support 

Income Support is a non-contributory benefit paid to individuals over 18 and to families working 24 
hours a week or less. Income Support becomes payable if a person’s/couple’s resources are less than 
the specified ‘applicable amount’ (or ‘needs allowance’). The amount of benefit payable is the amount 
needed to bring a claimant’s resources up to the applicable amount. Young single people are not entitled 
to claim unless they have children and then their entitlement is lower than an equivalent family where 
parents are 18 or older. 


Family Credit 

Family Credit is a non-contributory benefit payable to people on low incomes who work at least 24 hours 
a week and are responsible for at least one child under 16. This payment raises the family’s income to 
just above Income Support levels but families with savings above £8,000 are ineligible for Family Credit. 


Child Benefit 


Child Benefit is a non means-tested benefit paid to all parents for their children. 

Until April 1991, Child Benefit was paid at the same rate for each child in a family (although that 
rate was frozen between 1987 and 1991). In April 1991 an increase of £1 per week was given for the 
first, or eldest eligible child in each family; in October 1991 this rate was again increased by £1 per 
week and the rates for other children raised by 25p per child per week. 

Child Benefit is currently paid at a rate of £9.25 per week for the first or eldest eligible child and 
£7.50 per child per week for each additional child. From April 1992, Child Benefit will be increased in 
line with the Retail Price Index and will stand at £9.65 per week for the first or eldest eligible child and 
£7.80 per week for additional children. If Child Benefit were to be restored to its real level (in relation 
to the 1985 position) it would currently stand at £10.40 per week per child. 


One-Parent Benefit 


One-Parent Benefit is an extra weekly supplement to Child Benefit paid to a person who has the sole 
responsibility for bringing up a child or children. The supplement, payable for the eldest dependent 
child only currently stands at £5.85. 
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Table 2.2 Families in Receipt of Benefits in Great Britain (thousands) 


No of Families 


Benefit Total Single 2 parent Date of 

parent information 
Income Support TL AK) 812 298 Si S/S 
Family Credit 341 isi 210 30/4/91 
One Parent Benefit VHS 773 — 


Source: Social Security Statistics 1991, Department of Social Security. 


Table 2.3. Income Support Levels — Examples as at Oct 1991 of Applicable Amounts 


(UK) 
Single parent aged 18 with one child aged under 11 ego SS) 
Single parent aged 17 with one child aged under 11 exis) 
Single parent aged 23 with two children aged under 11 col MBS) 
Couple aged under 18 with one child aged under 11 £68.85 
Couple aged over 18 with one child aged under 11 and one 11-15 £103.80 
Couple aged over 18 with one child aged under 11, one 11-15, and one 16-17 ee ©) 


Source: Social Security Statistics 1992, Department of Social Security. 


Table 2.4 Minimum Weekly Cost of a Child by Item of Expenditure (UK) 


Item Age of Child 
2 years 5 years 8 years 11 years 
ez x ae £ 

Food 8.64 977 12.88 ess, 
Clothing, footwear 2.48 2.84 2.87 3.16 
Household provisions 0.69 0.69 0.69 0.69 
Heating, lighting P35 135 E35 1eS5 
Toys, presents 0.09 0.14 0.17 0.27 
Pocket money a 0.29 0.67 0.95 
Schooling a 0.20 0.29 0.38 
Entertainments 0.43 0.43 0.43 0.43 
Holiday 1.26 1.26 1.26 1.26 
Total: 14.94 16.97 20.64 21.82 


Source: CPAG 1990. Figures uprated for inflation as of Jan 1992. 


Table 2.5 Minimum Basic Weekly Allowances 
for Foster Carers to cover the cost 
of bringing up a child (1992) 


Age Outside London Inner London 
0-4 47.46 Sow 
5-7 55.44 65.10 
8-10 60.69 TANS S 
11-12 66.01 HHESS 
13-15 UN 2S 83.72 
16-18 94.99 NEM TL 


Source: National Foster Care Association 1992. 
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Table 2.6 Minimum cost of child compared to Income Support level (UK) 


Age Fostering Minimum Income Support % |.S. asa 
Allowances cost Allowance proportion of 
(outside London) & (As of oes 1991) cost of a child 
£ 
2 47.46 14.94 13.60 91 
5 55.44 16.97 13.60 80 
8 60.69 20.64 13.60 66 
11 66.01 21.82 20.00 92 


Source: CPAG 1990, National! Foster Care Association 1992. 


16/17 Year-Olds, Income Support and Youth Training 
In September 1988, the vast majority of 16 and 17 year-olds lost all entitlement to Income Support. At 
the same time, the Government claimed that Youth Training Scheme (now called YT) places and 
allowances would be guaranteed to all young people in that age group who were not in full-time education. 
However, there is evidence that the YT system has significant shortcomings, not the least of which 
are its limited availability in many areas for those seeking places. 
Those who are on YT receive an allowance of £29.50 per week in the first year, and £35 in the 
second year. If these amounts had been updated in line with average earnings, the allowances would 
now stand at £68.81 and £88.22 respectively (Source: Youth Aid 1992). 


Table 2.7 Outcomes of Youth Training 


InaJob Unemployed On another Gained No. of Percentage 
training Qualification Responses of Early 
programme/ Leavers 
Course 
89/90 90/91 89/90 90/91 89/90 90/91 89/90 90/91 89/90 90/91 89/90 90/91 
on fs %o To Jo %o %o To 
Scotland 60 54 v/ 22 iS 1S 43 36.5926;286 <17,533\ 0 60 
Northern 55 48 19 24 20 20 Si 33,5 116,609.29) 7/0685 66) 54 
Yorks/ 63 56 15 22 16 16 38 35, 324063913 'S41— 267 52 
Humberside 
North-West 63 55 16 Za 16 16 43 38 28,902 16,324 67 51 
West Midlands 69 3) 12. 19 14 16 44 39 22:756) 12 743 G6 54 
Wales 64 53 16 23 15 15 40 33) 12256) 7 Sea es 51 
South West 74 65 9 iW, 12 13 51 47 J V3974 1 Si066an57 49 
South East ao 63 8 18 9 12 ill 46) 1S 835862 6 25) a2 
London 67 byl 16 26 12 15 39 33 Sis/o 7 S.8lsi 65 62 


East Midlands yal 63 il ik 16 13 14 45 42 22,854 15,210 62 53 
& Anglia 


TNPU — 67 — 16 a iin! —— 36 — 4974 — 14 
GB 67 BY) 14 20 TS 16 43 38 194,410121,679 65 49 
Source: YT National Follow-Up Survey 1990/91. 


The unavailability of Income Support and the difficulty of obtaining a YT place means that many 
young people will be without any visible means of support. Although the Secretary of State for Social 
Security has the power to award Income Support for a limited period to young people who would 
suffer ‘severe hardship’ if benefit was refused, a 1991 study of young people claiming Severe 
Hardship payments found that:- 


@ Only 17% of those who had had a YT placement said that it helped them to gain experience or 
qualifications. This is very small, given that this is the expressed aim of YT. 


@ 86% of YT placements were not completed. 


@ One third of all claimants had either been thrown out of the family home, or had been living with 
relatives or friends who could no longer support them. 


x 


28 


® 50% said that they had needed to beg, steal or sell drugs in order to survive. 


B® About 1 in 10 claimants had been in care (confirming the fact that care leavers are over- 
represented among claimants for Severe Hardship payments). 


@ 20% had been physically or sexually abused by someone in the family home, or by staff at a 
children’s home. 


Young people not living ‘at home’ at the time of the survey were asked to say why they had left home. 
Almost two-thirds said that they had left home because their family had thrown them out. These 
findings clearly challenge the Government’s assumption that families can and will support 16/17 year- 
olds. In 1990/91 the total number of applications for Severe Hardship was 4,390. 68% of these 
claims were successful. 

(Sources: ‘Fit for Nothing’ (1991); ‘Young People and Severe Hardship’ (1991); both for the Coalition 
on Young People and Social Security). 


Table 2.8 Claims for Severe Hardship for 
Financial Years 


1989/90 1990/91 


Claims accepted 1,861 2,996 
Claims refused 734 1,394 
Total requests 2,595 4,390 
% of claims successful 72% 68% 


Source: Department of Social Security 1992. 
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POVERTY — THE ISSUES 
W’ There is much evidence to suggest that during the last decade 
family poverty has grown significantly. The main factors have 
been increases in the numbers on low pay or unemployed. 
4 Many families have also seen their benefits reduced by deduc- 
tions for fuel costs, Social Fund loans, fines and Community Charge. 

In the 1991 budget the Government increased the value of universal 
Child Benefit, which had been frozen between 1987 and 1990. Restoring 
this benefit to its real value would, however, require an increase of over 
£2 for all but the first child. 

Part Ill of the 1989 Children Act emphasises the duty of local author- 
ities to provide family support services for children ‘in need’. But there 
is widespread concern that pressures on local authority funding will result 
in very narrow local definitions of ‘in need’, and an insufficient range of 
high quality services. 

Young people who are 16 and 17 are particularly vulnerable. The 
Children Act gives local authorities the ability to help children leaving 
care but this is discretionary and the amount of support varies greatly 
in different authorities. It also appears that young people who are ‘accom- 
modated’ by the local authority under the Act will be ineligible for benefits 
on the grounds of estrangement from their parents, as the authority will 
be deemed to act in the latter’s place. 


POVERTY — WHAT NCH IS DOING 
NCH runs over 100 family centres and community help projects 
across the country, working with many low income families with 
children. Many of these families are headed by a lone parent 
(usually a woman) who attends for a variety of reasons, includ- 


ing help with child care, social contact, advice and support, and to use 
the centre’s facilities. 


Whilst the nature of the work in each family centre varies widely family 
centres tend towards three models: ‘Referred’ centres work predomi- 
nantly with families where child abuse and protection is central: ‘Neigh- 


bourhood’ centres provide family support services on a self-referred or 
a 
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drop-in basis; ‘Integrated’ with a combination of both. 

Centres operate according to the key principles enshrined in the 1989 
Children Act. These include the need to work ‘in partnership’ with par- 
ents, to help parents to carry out their parental responsibilities, and to 
be aware of the religious and cultural backgrounds of service users. 

In 1991 NCH conducted the first major nationwide study of nutrition 
among low income families, gathering detailed information from 354 
families with children under 5. The results starkly illustrated how difficult 
it is to provide a nutritionally healthy diet for children at present benefit 
levels (See Chapter 6 for further detail). 


s 


*‘ Jenny was only 20 and had two children, Paul aged three and 
one-year-old Kim. She had married her husband when she 
became pregnant hoping that family responsibilities would 
stop him from drinking, which often made him violent and 


abusive. 

In the meantime Jenny saw her old friends with jobs and active social 
lives. With increasing family responsibilities and the struggle to make 
ends meet she lost touch with them and became isolated and depressed. 
Her resentment made her bitter and she would often take this out on 
the children. Her husband’s continued violence towards herself and 
occasionally the children led her to tell the health visitor how trapped 
and angry she felt and she was put in touch with a nearby NCH family 
centre. 

Jenny decided she wanted to leave her husband, and after a particu- 
larly violent episode, the family centre workers helped her to get an 
injunction to have him evicted and the family eventually rehoused. 
Following these traumas Jenny’s self-image had become very low. How- 
ever, as she attended the family centre more regularly she found that 
she had talents she could use and gradually began to feel better about 
herself. For instance, Jenny had a flair for art which was revealed when 
she attended an art class led by a volunteer at the centre. 

At the same time Jenny’s children, who had witnessed many violent 


scenes, received help from a play therapist to act out their distress ina 
SS a a a TS 
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safe place. They learnt to enjoy themselves and to trust adults again. 
As Jenny grew in confidence she began to contribute more to the 
general life of the family centre. When staff were planning day trips to 
an adventure theme park Jenny responded by organising the refresh- 
ments for the trips. 
The family is now coping very well and with the help of the centre life 
now has a new pattern and purpose for Jenny, Paul and Kim.” 
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3. Children and Homelessness 


Photo: Adrian Rowland 


HOMELESSNESS 


Table 3.1 Households making Enquiries to be Accepted as in Priority Need under 
Homelessness Legislation (UK) 

1986 1988 1989 1990 
Total Enquiries = — 283,300 337,700 
Total Accepted as Priority Need 112,000 123,600 134,300 155,700 
% of Total Accepted — _— 47.1% 46% 
Households accepted with dependent children 72,800 80,340 89,981 101,205 
Households accepted with member pregnant 14,560 17,304 17,459 20,241 
% of Total accepted households involving children 78% 79% 80% 78% 


Source: Social Trends 1992. 


The exact number of children in homeless households is unknown. Many of the homeless families 
identified in the above table will have several children. 

20% of homeless families were in temporary accommodation in 1986 compared to 30% in 1990. 
It costs £10,600 per year to lease a 2-bedroom home (gross revenue cost), but £30,000 per year to 


place a homeless family in a B & B hotel in the same 


London area (National Audit Office 1990). 


Table 3.2 Households Accepted As in Priority Need Under Homelessness Legislation 


(UK) and Found Accommodation - 
Priority Need Category (%) 


Regional Breakdown, 1989. 


Region Households Household Other All Priority 
With Member Need 
Dependent Pregnant Acceptances 
Children (=100%) 
North 64 12 24 7,530 
Yorkshire and Humberside The) 9 16 11,440 
East Midlands 76 14 10 8,060 
East Anglia 67 16 17, 3,160 
Greater London 61 18 21 30,630 
South East (excluding Greater London) 70 5 15 16,160 
South West U2 13 15 7,880 
West Midlands 64 14 22 12,670 
North West 70 10 20 IE S5O 
Great Britain 68 13 19 134,496 
England 67 14 il) 114,880 
Wales 74 10 16 6,330 
Scotland! 70 9 18 13,290 


‘Total of Priority Need Acceptances includes cases w 
Source: Regional Trends 1991. 


Table 3.3 Reasons for Homelessness of Acce 


here category is not known. 


pted Families (England) September 1991 


Parents/friends no longer 


Other reasons for loss of rented 


able/willing to accommodate 28% accommodation 

Other relatives no longer able/willing (A) Termination of assured short-hold 

to accommodate 14% tenancy 5% 
Breakdown of relationship with partner (8) Other 10% 
due to: In institution/newly formed household/split 

(A) Violence 10% household/refugee 3% 
(B) Other reason 6% Other 9% 
Mortgage arrears 13% 

Rent aveats 2% — Source: DoE 1992. 
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Table 3.4 Households in temporary accommodation in UK 


1986 1988 1989 1990 
Bed & Breakfast 9,000 11,000 12,000 12,000 
Hostels, inc. women’s refuges 5,000 7,000 9,000 10,000 
Short life housing 8,000 14,000 20,000 27,000 
Total in temporary accommodation 23,000 32,000 40,000 49,000 


Source: Social Trends 1991. 


Table 3.5 Children in care because of 
family homelessness (England) 


Year 1977 1983 1985 1988 1990 
No in Care 1FSOOM S255 604s 9S46.9268 
Source: DoH 1991. 


Young People and Homelessness 
Shelter have estimated that around 150,000 16-19 year-olds experience homelessness each year. More 
than 50,000 of these are in London. 

The London Housing Survey in 1986/87 found that 233,000 17-25 year-olds were living with ‘other 
households’ but said they needed a home of their own. 

Young people under the age of 25 occupy 40% of the country’s furnished rented accommodation. 
10% of this accommodation is unfit to live in. 830,000 young people live in bedsit accommodation which 
is sub-standard or unfit for habitation. 

(Shelter 1989) 


Runaways 
A ‘runaway’ is a young person who is away from home or local authority accommodation without consent. 
A young person aged under 16 cannot live legally on an independent basis in the UK. Therefore the 
concept of a 14-year-old homeless person is not one recognised by the law. She or he is either a runaway 
who happens to be homeless, or a ‘throwaway’ — someone who has been thrown out by his or her 
parents or carers. 

NCH, in conjunction with The Police Foundation and the Metropolitan Police, have carried out 
research between July 1989-July 1990 on 17,000 police missing-person files. 

Key findings in the Report are:- 
® Two thirds of all runaways are aged between 14 and 16. Only 7% were aged 11 or younger. 


@ 65% of individual runaways ran away only once during the year. 35% ran more than once, accounting 
for 73% of runaway incidents. 


m 70% of runaways in the sample had run away from home, and 30% from care. This means that 
runaways from care were highly over-represented within the runaway population, since fewer than 
1% of children and young people in England and Scotland are in care. 


B 62% of runaways from residential care ran away more than once, compared to only 23% of runaways 
from home. Runaways from care therefore appear more likely to run away repeatedly. 


m Most runaways were away for only quite short periods of time. 62% of runaway incidents lasted up 
to 24 hours. 77% for up to 48 hours and only 2% for more than 14 days. 


m In 99% of incidents, runaways stay in their home areas. Less than 1% of all runaway incidents 
resulted in the young person coming to the capital. 


Table 3.6 National estimates of the numbers of reported runaways in England and 
Scotland (17 years and under) 


Residential 
Runaways from: Home Care Home & Care 
Individual Runaways 30,000 13,000 43,000 
Runaway Incidents 43,000 59,000 102,000 


NCH Young Runaways Report 1992. 
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HOMELESSNESS AND YOUNG PEOPLE - THE ISSUES 

In 1988 entitlement to Income Support was withdrawn from 
unemployed 16/17 year-olds. The Government’s intention was 
to strengthen the incentive to work, and to encourage young 
tei people to live at home for a longer period. However, many 
organisations have criticised the changes on the grounds that they pro- 
vide an inadequate safety net for the most vulnerable young people in 
our society, and have led to a sharp increase in youth homelessness. 

Last year the Government published its own research into the effects 
of the benefit restructuring. This only considered limited aspects of the 
changes, but nevertheless identified significant failings in the current 
system of Severe Hardship payments, with young homeless claimants — 
together with care leavers, black young people and pregnant young 
women in particular — often living in desperate circumstances. 

Agencies like NCH that work with young homeless people believe that 
these findings are symptomatic of larger scale problems, with an esti- 
mated 65,000 young people officially ‘lost’ from the statistics. Further- 
more, it is likely that the current position will deteriorate due to the 
impact of recession, with consequent rising unemployment, contraction 
in training places, and continuing stagnation in the housing market. 


HOMELESSNESS —- WHAT NCH IS DOING 
NCH provides over 20 projects which work alongside vulnerable 
teenagers leaving care or other supported accommodation in 
order to live independently in the community. Other projects 
NCH provide temporary shelter for young single people who find 
themselves homeless. 

NCH also offers advice and support to young families with children 
who are trapped in inadequate bed and breakfast accommodation, often 
lacking space and basic amenities. 

NCH maintains an active research project on youth homelessness. In 
1989, a survey of local authority housing departments found that the 
criteria for accepting young people as vulnerable — and therefore eligible 
for housing — were remarkably tightly drawn. In March 1992 NCH pub- 
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lished a research report, ‘Runaways: Exploding the myths’, which ident- 
ified the lack of attention to this important topic, and the need to develop 
more appropriate inter-agency responses. 


‘Mick never knew his father who was in prison serving a life 
sentence. He lived with his mother and her boyfriend, and 
from an early age suffered repeated beatings from the latter. 
— iHis older sister had been placed in foster care and he hardly 
knew her. Mick was 14 when he was taken into care. 

At the children’s home Mick’s obsession with breaking into cars 
began. From this point Mick spent his time going to one home, running 
away, Stealing cars, being caught and being placed in another. None of 
these placments lasted for long, and a three-month spell in custody only 
made matters worse. As Mick explained: 

‘Whenever I got the chance I’d run away. Sometimes | would sleep in 
a shed but mostly I’d steal a car and sleep in it. In the winter I’d just 
leave the engine running with the heater on to keep me warm.’ 

Mick was 17 and homeless when he came to the NCH project. For the 
past 18 months he had lived rough and in a number of squats. At first 
he was sceptical, but gradually he got to know the workers and use their 
support. ‘The people here have helped me cope with my problems and 
to talk about why | do things and why I’ve got this thing about cars ... | 
didn’t have much idea about benefits and they helped me go down the 
dole office to get what | was due.’ 

Having gained his trust NCH workers were able to help Mick to work 
through some of the emotional problems surrounding his early home 
life. A year on, stealing cars is a thing of the past. In fact, he has obtained 
a place on a YT scheme at a garage. ‘That’s what | really want to do, 
work with cars,’ he said. 

Mick has recently been taking driving lessons and hopes to pass his 
driving test soon.”’ 
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4. Children and Disability 
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DISABILITY BY SEVERITY AND TYPE 


Information in this section is largely taken from the OPCS surveys of disability in Great Britain (HMSO 
1989) which were commissioned by the DHSS in 1984. Two surveys of children were undertaken. In 
1985 a sample of 1,200 children aged 0-15 were surveyed; all had been screened for some form of 
disability, and all were living in a private household. 

In 1988 a sample of 1000 children aged 5-15 were surveyed; all had some form of disability and 
were living in communal establishments. Communal establishments are places other than private 
households in which those with disabilities live, eg. group homes or hospitals. 

NCH carried out some secondary analysis on the OPCS data and supplementary research and 
published the findings in its report ‘Sharing the Caring’ September 1991. 


Table 4.1 Children with a Disability in UK. Estimated by Severity Category 


Severity of Total Population Severity of Total Population 
Disability? Disability’ 
Nos Rates per 1000 Nos Rates per 1000 
vi children under 16 children under 16 
10 34,000 3 Z 19,000 2 
s 25,000 2 1 33,000 3 
8 31,000 3 Total 360,000 32 
7 46,000 4 Source: OPCS Surveys of Disability in GB 1989. 
6 38,000 3 1 The severity of disability was measured by 
taking into account the type of each 
5 43,000 4 individual’s disability or combination of 
4 43,000 4 disabilities and the extent to which these 
3 48,000 4 limited the performance of daily activities. 10 


marks the highest level, 1 the lowest. 


Table 4.2 Children with a Disability in UK. Estimated by Type of Disability 


Type of Disability? Nos Rates per 1000 Described as: 
children under 16 

Locomotion 100,000 9 problems with walking, running, 
standing, kneeling, etc 

Reaching/stretching 22,000 2 problems with reaching or stretching 
Dexterity 39,000 3 problems with holding, picking up, 
throwing, etc 

Seeing 22,000 2 total or partial loss of sight 
Hearing 65,000 6 total or partial loss of hearing 
Personal care 85,000 i problems with eating, drinking, 
dressing, washing, etc 

Continence 105,000 9 bed wetting, soiling 
Behaviour 237,000 21 aggressive, miserable, demanding, 


uninterested, destructive, etc 


Intellectual Functioning 97,000 9 learning difficulties, mental handicap 
Consciousness 54,000 5 suffering from fits 
Eating carbohydrates 8,000 1 eating, drinking, digestive problems 
Disfigurement 19,000 2 scar, blemish, deformity which affects 


ability to lead normal life 


Source: OPCS Surveys of Disability in UK 1989. 

NB: One child may have more than one disability. 

1 The survey distinguished the following 12 different types of disability which are based on the 
categories in the ‘International Classification of Impairments, Disabilities and Hardships’. 


Sg, 


Table 4.3 Persons under 16 Registered Substantially and Permanently Handicapped 
Compared to OPCS Survey of Disability (England) 


Registered Persons OPCS survey 
(1987) (1985) 
Total England 23,000 309,000 
Very Severely Handicapped 5,600 29,000 
(category 10 only) 
Severely or Appreciably Handicapped 8,400 18,000 


(category 9 only) 


Source: OPCS Surveys of Disability in UK DoH 1992. 
Table 4.4 Estimated Regional Breakdown of Children with a Disability 


Total No children (under 16) % in communal 

with disability establishment 
North 25,000 1.9 
Yorkshire & Humberside 37,000 1.4 
North West 40,000 LS 
Midlands 56,000 1.4 
East Anglia 15,000 Le 
Greater London 37,000 Os7 
South East 77,000 LS 
South West 22,000 1.9 
England (Total) 309,000 15: 
Wales 18,000 1.5 
Scotland 33,000 Page. 
GB 360,000 1S 


Source: OPCS Surveys of Disability in GB 1989. 


Table 4.5 Children with a Disability in Communal Establishments in UK. Estimated by 
Severity Category 


Severity of Disability Children in Communal Establishements 
Number % of total estimated population 
of children with a disability 

10 1,450 0.4 

9 368 0.1 

8 261 0.07 

Z. 654 0.2 

6 649 0.2 

5 955 0.3 

4 Sil2 0.1 

3 542 0.2 

2 62 0.02 

1 m2 0.03 

Total 5,565 5 


Source: OPCS Surveys of Disability in UK 1989. 


FAMILIES OF CHILDREN WITH A DISABILITY 


The following tables examine the circumstances of families with a disabled child living in private 


households. The tables are based upon the OPCS survey of 1985, a sample of 1,200 disabled children 
living in private households. 


40 


Table 4.6 Employment Patterns of Families of Children with a Disability Compared to 
all Families (UK) 


Parents in Employment Parents of disabled General Population of 
children % parents % 

Men TS) 89 

Women 40 48 

No of earners in family unit 

None SZ 18 

One 36 43 

Two 32 40 


Sample Nos. Men 952 Women 1142 Families 1166 
Source: OPCS Surveys of Disability in GB 1989. 


Table 4.7 Financial Resources (per week) of Families of Children with a Disability 
Compared to all Families (UK) 


Family Type + Average Resources of Average Resources of 

families with a disabled families in general 

child? population? 
i ag 

Parents single 72.56 78.12 
Parents married with one child 109.76 126.20 
Parents married with other dependent children 85.81 107.45 
All families 86.42 WVOZS 
Sample 1,162 families FES. 1985: Parents 


of children under 16 


Source: OPCS Surveys of Disability in GB 1989. 

1 The figures for families with a disabled child refer to the disposable income which remains after 
the deduction from gross income of Income Tax, National Insurance, housing costs and regular 
expenditure incurred owing to the disability of a child. 

2 The figures for the general population refer to the disposable income which remains after the 
deduction from gross income of Income Tax, National Insurance and housing costs. 


Table 4.8 Numbers of Children (in private households) with Disability by Respite Care 
Provision (GB 1991) 


Level of Disability Number of Estimating Number % of 
Children Receiving Respite Care Children 
10 33,000 8,250 25 
6-9 138,000 9,750 7 
1-5 183,000 1,000 0.5 
Total 355,000 19,000 5 


Source: NCH ‘Sharing the Caring’ 1991. 


Table 4.9 Types of Respite Care Provision by Number of Children Using Facilities (GB) 


OPCS Survey 

1985 1991 
Family Based Respite Care 3,200 6,500 
Residential Respite Care 7,250 7,800 
Other Community Care (Holiday camp, family support) 3,250 4,700 
Total 13,700 19,000 


Source: OPCS Survey of Disability in GB 1989. NCH ‘Sharing the Caring’ Report 1991. 
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DISABILITY - THE ISSUES 
Today it is accepted that children with disabilities should, 
wherever possible, live in their own homes, use local services, 
and remain part of the community. The emphasis in this area 
4 of work is therefore on actively supporting, rather than sup- 
planting, the role of family members as the primary carers. 

The 1989 Children Act includes children with a disability in child care 
legislation for the first time, recognising them within the broader category 
of children ‘in need’. The major challenge for professionals in the social 
work, health and education fields is to identify the unique needs of each 
disabled child, and to unify this assessment with the provision of services 
to them and their families. To aid this process the Act requires every 
local authority to maintain an up-to-date register of disabled children and 


to publicise available services. 


DISABILITY - WHAT NCH IS DOING 

NCH promotes the participation of disabled children and their 
families in its mainstream provision, such as family centres 
and community projects. 
NCH NCH also provides a range of flexible specialist services. 
Respite care projects give families a temporary break from the 
demanding task of looking after their child, and give the child an oppor- 
tunity to make new friends and take part in activities. Independence 
schemes assist young adults with a disability to gain the skills to support 
themselves in the community. Homefinding teams place with permanent 
families many children with profound disabilities who are in care. Resi- 
dential schools work with children with severe learning difficulties, aiming 
to return students at the right time to their own community. 

In line with the ethos of the Children Act, NCH actively seeks to give 


more control to disabled children and their families over the decisions 
which affect them. 
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“Fiona, aged 5, has celebral palsy, and her parents brought 
dm her to an NCH centre offering a range of services to help 
~ children with their disabilities and to give parents much 
gq Needed short-term breaks. 

Fiona was given her own support worker to win her confidence, assess 
what help she would benefit from and to do this in full agreement with 
her parents. The worker was aware that Fiona’s mother was anxious 
about Fiona going to the centre for overnight care and whether she would 
prefer the day care. 

Fiona felt comfortable with the support worker, much to her mother’s 
relief. The support worker quickly recognised that Fiona would benefit 
from physiotherapy which would teach her how to chew and drink prop- 
erly, and then speech therapy. Fiona and her parents readily agreed. 

The speech- and physio-therapists worked regularly with Fiona, some- 
times at home and sometimes at the support group. Fiona’s parents and 
support group workers quickly learned what to do to continue the treat- 
ment. A little team of people had been created to support Fiona and her 
parents and help her take up activities other girls of her age enjoy. 

In addition special equipment was obtained to help Fiona to take part 
in similar activities to other children - for example, paint-brushes and 
pencils have been specially adapted for her use. 

When she was four NCH arranged for an educational psychologist to 
join Fiona’s support team. She decided that Fiona had made so much 
progress that she would benefit from mainstream schooling. The support 
worker helped Fiona’s mother through the placement procedure and 
advised the school about Fiona’s special needs. Contact with the family 
is still maintained even though Fiona has progressed to the school, and 
she still has occasional overnight care to give her parents a break.” 
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HEALTH 


A recent study estimated the total number of children HIV positive 0-19 UK as 895. 
Source: HIV, AIDS and Children, NCB 1991. 


NUTRITIONAL HEALTH OF FAMILIES 


In 1991 NCH engaged the Food Commission to carry out the first nationwide study of nutrition for 
children and families on low income. The research was carried out in 53 of NCH’s family and community 
centres. A total of 354 families with under 5s responded. The full details of the study can be found in 
the ‘NCH Poverty and Nutrition Survey 1991’ and in the ‘NCH Factfile 1991’. 

The findings included the facts that: 


@ 1 in 5 parents (73) said they had gone hungry in the last month, December 1990, because they 
did ‘“‘not have enough money”’ to buy food. 44% or 151 of the parents said they had gone short of 
food in the past year in order to ensure other members of the family had enough. 


® 1 in 10 children under five (33) had gone without food in the last month because there was not 
enough money for food. Nearly 1 in 4 had gone without food during the month because they did 
not like the food on offer. When money is tight if a child does not like what is on offer it may not be 
possible to offer an alternative. 


® No parent or child in the detailed nutritional study was eating a healthy diet — the diet recommended 
by nutritionalists for a healthy life. Two-thirds of the children (11 out of 17 under 5s) and over half 
of the parents (10 out of 18) were eating nutritionally poor diets. Of these, six parents and four 
children were eating very poor diets; they were eating less than one portion of either fruit or 
vegetable a day, when the daily recommended level is three portions per day. 


B® The cost difference for a family of three between a healthy and unhealthy shopping basket was on 
average £5 per week. This was one fifth of the total weekly expenditure on food of families living 
on Income Support. The cost of food was highest, and the differences in cost between healthy and 
unhealthy shopping baskets greatest, In rural areas. 


™ The average amount of money spent on food per person per week in the sample was under £10. 
The national average expenditure on food is over £11 comprising only 12.4% of household expendi- 
ture. For families surveyed, food comprised over 35% of total household expenditure. Differences 
in the costs of healthy and unhealthy foods mean that at this level of expenditure it is virtually 
impossible for low income families to have a healthy diet. 


Table 5.1 Perinatal’ and infant? mortality rates (UK) 1986/1989 


1986 1989 
Country Perinatal! Infant? Perinatal Infant 
England 9.5 9.5 8.3 8.4 
Wales 10.3 O35 8.3 8.0 
Scotland 10.2 8.8 S7/ 8.8 
UK 9.6 NS) 8.3 8.4 


1 Still births and deaths of infants under one week of age per 1,000 live and still births. 
2 Deaths of infants under one year of age per 1,000 live births. 
Source: OPCS Annual Abstracts of Statistics 1991. 
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Table 5.2 Perinatal and infant mortality rates by Health Authority Regions (England 


1983 /1988) 
1983 1989 
Region Perinatal Infant Perinatal Infant 
Yorkshire 11.8 12 8.5 ol 
West Midlands WES) 10.8 edi. oY 
NE Thames 9 9.4 8.3 8.4 
North Western eS Liss NE 9. 
Wessex 9.4 10.1 8.3 8.8 
Trent 10.7 10.3 8.5 8.1 
SE Thames 10.2 Fe 8.4 8.4 
Mersey 93 9.3 8.2 7.6 
Northern 10.8 10.1 9.2 8.4 
NW Thames 8.6 8.9 8.3 8.2 
Oxford 8.9 Shell UP 9 
South Western 9.4 9.8 6.7 Tie 
SW Thames 9.4 8.5 7.0 Ted 
East Anglia os 8.8 6.7 6.4 


Source: OPCS Monitor, Oct 1990. 


Table 5.3 Latest infant mortality rates for selected countries. Rate per 1000 live births 


Country Perinatal Infant Latest Figures 
Mortality Year 
Belgium 10.4 8.6 1989 
Canada 8.39 7 1987 
Denmark 8.7 US 1987 
Finland 6 1988 
France Oe 7.4 1989 
German Federal Republic 6.5 LD, 1989 
Greece 12.9 9.9 1989 
Ireland 10.4 7.6 1987 
Italy 1123 8.8 1989 
Japan 5 1988 
Luxembourg Tél Cy) 1989 
Netherlands hall 6.8 1989 
Norway ©) 8 1988 
Portugal 16.6 12.2 1989 
Spain 10.9 Ss 1989 
Sweden 6 1988 
Switzerland Z. 1988 
United Kingdom 8.7 8.4 1989 
United States of America 10 1988 


1988 UNICEF Figures rounded to the nearest whole number. 
Source: Eurostat 1991, UNICEF 1990. 


Table 5.4 Sudden Infant Death by sex. All deaths under 1 year (England and Wales 
1985-87) (cot deaths) 


Sex 


1985 1989 1990 
Boys 787 811 640 
Girls 514 515 439 
Total sol 1,326 1,079 


Source: OPCS Monitor, 5/12/1991. 
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Table 5.5 Number of Children HIV Positive/AIDS cases March 1991 (UK) 


HIV Positive AIDS Cases Known AIDS Deaths 
Number 217 39 iW, 
Social Trends 1992. 


Table 5.6 Going Short of Food 


No. % 

Parents who went short of food in last 12 months 

in order to meet the needs of their family 151 44 
Parents who went without food in last month Dec 1990 229 65 
Reasons for going without 

—Not enough money WS 20 

—| was ill 30 8 

—1| didn’t like the food 12 3 
Children who went without food in last month WHS) 50 
Reason for going without 

—Not enough money 33 9 

—Didn’t like food 76 22 

—Was ill 53 NS 


Source: NCH Poverty and Nutrition Survey 1991. 


Table 5.7 Eating Pattern (Nutritional Survey, 19 parents, 17 children) 


Parents % Children No. % 
Nutritionally Healthy Diet 6) ) 0) ) 
Average Diet (High in Saturated Fat, Sugar; 

Low in Dietary Fibre) 8 42 6 85 
Poor Diet 5 26 Uf 41 
Very Poor Diet (less than 1 portion of 

fruit and vegetable a day) 6 32 4 24 
Total 19 IL7/ 


Source: NCH Poverty and Nutrition Survey 1991. 


Table 5.8 Percentage of Household Expenditure Spent on food 


% Household expenditure 


on food 
UK average family (including housing) 12.4) 
UK average (excluding housing) 1A 
NCH Survey families in employment (including housing) 28 
NCH Survey families on income support (not including housing) 43 
35 


Income Support Rate (assumed food element)? 

1 1989 figures. 

2 Food Commission estimate of assumed food element in |.S. level. 
Source: NCH Poverty and Nutrition Survey 1991; Social Trends OPCS 1991. 
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EDUCATION AND DAY CARE OF CHILDREN UNDER FIVE 


Fig 5.1 Participation of 3-5 year olds in 
education’: International 
comparison, 1988? 


School meals 


United — (United Kingdom) 
Kingdom - 


Irish Republic’ 


Germany 
(Fed. Rep.) 


Spain 


Pupils not taking meals 


Belgium 


France 


Percentages 
L 
ro) 


Greece 
Italy 
Percentages O 20 40 60 80 100 


’ Percentage of population aged 3 to 5. Pupils claiming free meals 
Excludes day care 
Sources: Department of Education and Science, 1991. 1971 1976 1981 1986 1990 


European Chiidcare Network CEC 1988 Source: Department of Education and Science; Welsh Office; 
Scottish Office Education Department; Northern Ireland 
Department of Education 


Table 5.9 Education and Day Care of Children under Five (UK) 


1000s and percentages 


1971 1981 1990 
Children under 5! in schools (1000s) 
Public sector schools 
Nursery schools — full-time 20 22 ALVA 
— part-time 29 67 67 
Primary schools — full-time 263 281 346 
— part-time 38 167 286 
Non-maintained schools — full-time Ne) 19 27 
— part-time 14 12 19 
Special schools — full-time 2 4 4 
— part-time 1 2 
Total 384 573 769 
As a percentage of all children aged 3 or 4 26-5 44.3 51.2 
Day Care Places (1000s) 
Local authority day nurseries 23 32 33 
Local authority playgroups 5 Sy 
Registered day nurseries 296 23 64? 
Registered playgroups 433 491 
Registered childminders? 90 110* 238 
Total 409 6037 830 


1 


Pupils aged under 5 at December/January of academic year. 
2 


No figures are available for registered nurseries in Scotland. An estimate has been made for the 
purposes of obtaining a United Kingdom total. 
Includes child minders provided by local authorities. 


Because of a different method of collection of data between 1978 and 1981, these figures are less 
reliable. 


Source: Social Trends 1992. 
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Table 5.10 School Pupils by Type of School (excluding under 5s) UK (thousands) 


1976 1981 1987 1990! 
Public Sector Schools 
Primary By SY? 4,712 3,936 4,072 
Secondary: 
— under school leaving age 4,448 4,202 SS) 3,069 
— over school leaving age 404 384 418 
Assisted and independent 629 619 619 613 
Special (full-time equivalent) 149 147 123 109 
B 1989 figures for Scotland. 
Source: Social Trends 1992. 
Table 5.11 Regional Breakdown 1988/89 
Area % of Pupils staying at school 

1981/82 1989/90 

North - 2301. 25.8 
Yorkshire & Humberside 26.2 PUSS) 
East Midlands 24.4 27.8 
East Anglia ANS15) US) 
South East 30.9 SOW 
South West 26.8 24.4 
West Midlands 24.8 26.3 
North West 24.2 ee 
England 28.7 28.1 
Wales 315 30.7 
Scotland — 50.7 


Northern Ireland — “= 
Sources: 1. Regional Trends 26 — 1991. 


Table 5.12 Pupils with Special Needs in Public Sector and Assisted Special Schools UK 


(thousands) 
1980/81 1985/86 1989/90 
Hospital Schools He 4.6 AS) 
Special Schools 139.2 126.0 Pal il 
Other Public Sector with =! 38.2 64.4 


Statement of Special Needs 
1 In 1980/81 children with special educational needs were not catered for outside special schools. 
Source: Social Trends 1992. 
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Table 5.13 Percentage of 16-18 year-olds in full-time education and training’: 
international comparison, 1987 (unless otherwise shown) 


16 years 16-18 years 

United Kingdom 1987 50 35 

1989 53 37 
Australia (1986) 71 50 
Belgium 92 82 
Canada 92 75 
Denmark 89 73 
France 80 69 
Germany 71 49 
Italy (1982) 54 47 
Japan (1988) O2 HT, 
Netherlands (1986) 92 Thal 
Spain 65 50 
Sweden (1985) 91 76 
USA 95 80 


1 |Includes apprenticeships, YTS and similar schemes. 
Sources: Social Trends 1992. 
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EDUCATION —- THE ISSUES 

Attention is increasingly focusing on the need for educational 
4 establishments to recognise the rights of children and their 
families. Most basically, it is anticipated that schools will in 
| future be required to publish more information about their 
Standards and performance (for example, on examination and truancy 
rates) to assist parents in choosing schools for their children. There is, 
however, considerable fear that financial cutbacks and poor morale 
among teachers, and some restrictive aspects of the national curriculum, 
may undermine the ability of many schools to produce effective results. 
In line with current thinking, local authorities have restricted signifi- 
cantly the numbers of special needs children being sent to residential 
schools. This has had the effect of reducing the overall numbers of such 
facilities; NCH, for example, closed two schools in 1991. There is, how- 
ever, widespread concern that, hampered by factors such as growing 
restrictions on expenditure, local authorities have not yet developed local 
facilities which are able to work effectively with those with special needs. 
This appears already to be having a negative impact on the numbers of 
young people excluded from school, and to be adversely affecting the 

quality and standard of education offered to such young people. 


CES 


EDUCATION —- WHAT NCH IS DOING 

NCH’s four schools for children with special needs offer both 
day and residential provision. They operate within the frame- 
work of the National Curriculum and the 1989 Children Act, 
ensuring that children’s needs are met as far as possible within 
the context of the family. Supporting children who are ready to return to 
mainstream education, the schools are almost unique in providing 
integrated packages of social work and teaching. 

NCH also recognises the demands which education places on young 
people without families of their own to aid and encourage them, and the 
importance of education and training in a climate of high youth unem- 
ployment. 


Additional advice and representation is available to parents in relation 
eee TTT sss... 
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to the educational and developmental needs of their children through 
other NCH projects, such as family centres. 


‘Jim is the youngest of three children. His parents divorced 

’4several years ago and Jim now lives with his mother, her 
| partner and his brother. 
At an early age Jim was found to be suffering from temporal 
lobe epilepsy and mastoids in his ears. As he became older he developed 
increasingly violent behaviour which his family found difficult to cope 
with. He also had problems with his balance and speech which was 
manifested in a rocking posture and monotone voice. 

Jim’s behaviour and disability meant he needed to go to a special 
school. As his behaviour detoriated he was moved from school to school - 
and ultimately to boarding school. 

After leaving the special school Jim returned home to attend a YTS 
course. On this course he was aggressive to both staff and trainees and 
so was asked to leave. Although his family were very supportive his 
behaviour at home had by this time become so difficult to control that 
he was admitted to a hospital for assessment before being referred to 
the NCH centre. 

At the NCH centre his behaviour has considerably improved along 
with his independence skills. He is more self-controlled and much less 
aggressive and his concentration has grown stronger; he was also given 
help to make his monotone voice more variable. He also travels home 
independently. His family say Jim has greatly enjoyed the NCH centre 
and gets along well. At home Jim never stops talking about the centre 
and the things he is learning. 

One of the reasons for Jim’s immediate success is that he is in a 
stable and controlled environment and his two year course has tapped 
his intelligence and creativity — for the first time Jim is fully stretched 
and recognises he can live with and overcome his disabilities. The next 
stage in NCH’s work with Jim will be to help him to take more control 
over is own life, ranging from beginning work experience to preparing 
his own meals and living independently within the community.” 


a) 
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CHILD PROTECTION REGISTERS 


Child Protection Registers were established by local authorities on the recommendation of a DHSS 
Circular in 1974. They were intended to act as a crucial and confidential record of information for 
professionals working with children who were abused or deemed to be at risk. 1991 is the fourth year 
in which the register has been nationally reported. 


Table 6.1 Number of Children (under 18) on Child Protection Register and Number of 
Registrations 


England (thousands) 1988 1989 1990 1991 
Number on Register at 31 March SioeS) 40.7 43.9 45.2 
Rate per 1000 under 18 3.5 37. 4.0 4.17 
Number of Registrations during year ending 31 March Zles 22.0 26.8 28.2 
Rate per 1000 under 18 19 2.01 Zao 2.6 


1. 1991 figures include estimates for authorities unable to submit returns in the requested format 

or in sufficient detail. Comparative figures between 1988 and 1990 are thus not straightforward. 
Source: DoH Children and Young Persons on Child Protection Registers year ending March 31st 1991 
(England). 


Table 6.2 Estimated Number of Children and Young Persons on the Child Protection 
Registers at 31 March 1991, by Age and Sex 


England Estimated numbers and rates Age 

Under 1 1-4 5-9 10-15 16 & over Total 
Number 
Boys 1,500 7,600 7,300 5,200 500 22,200 
Girls 1,400 6,900 7,100 6,500 1,200 23,000 
Total 2,900 14,500 14,400 117,000 1,700 45,200 
Rates per 1000 population in each age group 
Boys 4.38 5.86 4.74 3.00 0.83 3.99) 
Girls 4.30 5:57 4.84 3.93 1593 4.37 
Total 4.34 Bwie 4.80 3.45 IeS7 4.17 


Source: DoH Children and Young Persons on Child Protection Registers year ending March 1991 (England). 


Wales: Estimated total at 3lst March 1989, 2062. 
Source: Child Protection Reg. Stats for Wales 1989 — Welsh Office. 


Table 6.3 Estimated Number and Rate of Registrations during the year ending 
31 March 1991, by Age and Sex 


England Estimated numbers and rates Age 

Under 1 1-4 5-9 10-15 16 & over Total 
Number 
Boys 2,100 4,300 4,000 3,000 300 13,700 
Girls 1,900 4,000 4,000 4,100 600. 14,500 
Total 4,000 8,300 8,000 7,100 900 28,200 
Rates per 1000 population in each age group 
Boys 6.39 Sco ZO zal 0.41 2.46 
Girls Dil S25) 2.74 2.46 0.96 2016 
Total 6.15 3.29 2.65 2.07 0.67 2.60 


Source: DoH Children and Young Persons on Child Protection Registers year ending March 1991 (England). 
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Table 6.4 Regional Breakdown of Child Protection Registers year ended 31 March 
1991; numbers on the Registers, Registrations and Deregistrations 


Area Authority No on Average No of Average No ofde- Average 
Register at rates per registrations rates per registrations rates per 
31 March 1000 during year 1000 during year 1000 


1991 under 18 under 18 under 18 

England 

Northern 9 3,296 Be. 1,946 2.8 1,892 2.6 
Yorkshire and 11 6,206 Sad Sh Aey// 3.6} 3,209 3.0 
Humberside 

North Western Wi 5-20 4.2 S751 2.8 3,218 all 
West Midlands iil 5,399 4.0 2,750 2.6 Og 2.0 
East Midlands 5 4.980 5.4 2,844 Sal 2,564 2.8 
Thames/Anglia! 9 S522 BS Zoe 1.8 2,389 1.6 
Inner London! Ws} 3,608 (.7/ 2,413 4,4 2,855 4.6 
Outer London! 20 3,444 3.4 2,159 22, il 2,274 ZS} 
Southern 4 6 3,687 Siz 2,839 23} DNs 2S 
South Western 8 4,136 GFZ ZSS) 1.8 2,610 2.0 
England Total! 109 43,488 4.2 27,226 2.6 23,931 25) 
Wales 2,302 35 1,249 1.9 1,042 1.6 


‘Estimate only — some authorities returns missing. 


Source: DoH Children and Young Persons on Child Protection Registers year ending 31 March 1991 
(England) 
Child protection register statistics for Wales 1990. 


Fig 6.1 Categories of Abuse: Children on Registers (England) 1991 


Neglect 15% 


Grave concern 47% Physical 23% 


Sexual 13% 


Emotional 6% 


Source: DoH Children and Young Persons on Child Protection Registers year ending 31 March 1991 
(England). 


Neglect The persistent or severe neglect of a child (for example, by exposure to any kind of danger 
including cold and starvation) which results in serious impairment of the child’s health or development, 
including non-organic failure to thrive. ‘ iy 
Physical Abuse Physical injury to a child, including deliberate poisoning, where there is definite knowl- 
edge or a reasonable suspicion, that the injury was inflicted or knowingly not prevented. 
Sexual Abuse The involvement of dependent, developmentally immature children and adolescents in 
sexual activities they do not truly comprehend, to which they are unable to give informed consent or 
that violate social taboos of family roles. 
Emotional Abuse The severe adverse effect on the behaviour and emotional development of a child 
caused by persistent or severe emotional ill-treatment or rejection. All abuse involves some emotional 
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ill-treatment: this category should be used where it is the main or sole form of abuse. j 
Grave Concern Children whose situations do not currently fit the above categories, but where social 
and medical assessments indicate that they are at significant risk of abuse. These could include 
situations where another child in the household has been harmed or the household contains a known 
abuser. 


Fig 6.2 Legal Status of Children on Child Protection Register 
Under a place of safety order 1% 


In care 25% 


None of these 67% Supervision order 7% 


Source: DoH Children and Young Persons on Child Protection Registers year ending 
31 March 1991 (England). 


PLACE OF SAFETY ORDERS 


Section 28 of the Children and Young Person’s Act 1969 specified that any person may apply to a 
magistrate for a Place of Safety Order. This gave authority to the applicant to remove the child-te a 
place of safety for up to 28 days. The magistrate had to be satisfied that the applicant had reasonable 
cause to believe certain conditions were satisfied. Generally these were concerned with risks to proper 
development or health, ill-treatment, being exposed to moral danger, beyond the control of a parent or 
guardian, or not receiving proper education. The Children Act 1989 came into force in October 1991, 
changing procedures and terminology. 

The Emergency Protection Order now places a child under the protection of the local authority for 
up to 8 days only, (with a possible extension of up to 7 days) if a court decides it is in the child’s interest. 


Table 6.5 Children removed to a Place of Safety by Age Group during the Year ended 
31 March 1989 (England) 


Year Age of child at time order was made 

Under 5 5to9 10 to 15 16 & over Total 
Numbers 
1985 2,119 926 1,967 293 5,305 
1987 3,383 1,663 2.575 429 8,055 
1989 2.881 1,533 2,006 405 6,825 
Rates per thousand population (1,2) 
1985 0.72 0.34 0.48 0.19 0.47 
1987 Ubi: 0.58 0.69 0.30 0.73 
1989 0.93 0.51 0.59 0.29 0.63 
Notes: 


1. The rates are based on the estimated mid-year population in the preceding year. 

2. The rates for each age group are based on the number of children in the population in that age 
group. For example, the rate for those aged 5 years is based on the number of children in the 
population aged under 5. The rate for those aged 16 and over is based on the population aged 16 
and 17 years; the rate for all children is based on the population aged under 18 years. 

Source: DoH Private Fostering & Place of Safety during the year ending 31 March 1989. 
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Table 6.6 Children removed to a Place of Safety and rate per 1,000 population under 
18 years in England and by regions 


Year 1986 1987 1989 
Region Numbers Rate per Numbers Rate per Numbers Rate per 
1000 1000 1000 
Northern 428 0.58 563 0.78 381 0.54 
Yorkshire & 750 0.64 1,010 0.87 988 0.87 
Humberside 
North Western 1,404 0.90 1534. 1.00 S22 0.88 
West Midlands 766 0.60 Lie 0.62 740 0.60 
East Midlands 497 O53 624 0.67 408 0.44 
Thames Anglia 763 0.46 809 0.48 725 0.44 
Inner London 627 W277) 595 WAS) 474 0.94 
Outer London 667 0.66 734 0.73 be2 0.53 
Southern 968 0.63 1,058 0.70 743 0.60 
South Western 321 0.43 355 0.47 5ili2 0.50 
England . 7,191 0.65 8,055 0.73 6,825 0.63 


Source: DoH Private Fostering and Place of Safety during the year ending 31 March 1989. 


CHILDREN IN CARE 


In 1990, before the introduction of the Children Act, nearly half of the children living in the care of the 
local authority were in care because some form of abuse had been identified. 


Table 6.7 Children in the care of Local Authorities (where Abuse is identified) at 
31 March by reason for entering care (England) 


Committed by care orders made under the Children and Young Persons Act 1969: 


1984 1985 1986 1988 1990 

Neglect, ill-treatment 16,008 T5163 14,979 15,228 14,640 
Neglect, ill-treatment of another child 

in household 1,781 1,636 1,668 1,738 1,624 
Member of household convicted of an 

offence against children 202 180 238 296 Shils! 
Moral danger 933 862 902 1,013 904 
Committed by care orders made under other Acts 

Wardships 1,345 1,661 Dei 4,890 LSS 


Source: DoH Children in Care of Local Authorities year ending 31 March 1990. 


CHILD ABUSE AND EUROPE 


Although all countries in Europe recognise that certain behaviour towards children is unacceptable there 
is no common definition of abuse or neglect. Consequently no comparative statistics currently exist in 
this area. 

There are recurring themes in child protection in every State. These include the need to establish 
effective policies, co-ordinate work between agencies, reform childcare legislation, improve research 
and training of professionals and develop appropriate treatment plans. 

However, there are wide differences in the philosophies underlying professional responses. For 
example, in the UK a ‘legal’ model predominates, which sees abuse primarily as a crime deserving legal 
punishment; conversely, in Holland a ‘scientific’ model is foremost, which sees abuse as requiring 
medica! treatment and legal intervention as a last resort. 

Source: Social Work and the European Community (ed. Hill 1991). 
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CHILDREN AND YOUNG PEOPLE WHO SEXUALLY ABUSE 
OTHER CHILDREN 


The lastest annual Home Office figures (1989) report that of all offenders cautioned or found guilty 
of sexual offences, 32% were under the age of 21 and 17% were under the age of 16. 


A variety of other studies have also been able to provide some information about the proportion of 
sexual abuse which is perpetrated by children and young people. The results display a striking level 
of consistency:- 


Finkelhor (1979), in his retrospective survey of adults concerning abusive experiences in childhood 
reported that 33.6% otf those who abused girls, and 39.1% of those who abused boys were between 
the ages of 10 and 19. 


Hengeller (1989) found that 36% of child sexual abuse cases involved a juvenile perpetrator. 


In a recent study of sexual abuse investigations in Liverpool (1989-1990) Horne et al found that 
34.4% of allegations involved children or young persons abusing another child or young person. 
The age range of alleged abusers was from below 7 to 17 years of age, with 35% of abusers in the 
8-12 year category and 59% in the 13-17 year category. 


The Northern Ireland Child Sexual Abuse Study carried out between January and December 1987 
concluded that in a sample of 408 established cases of sexual abuse, 36.1% involved a teenage 
perpetrator. 


An exploratory study of the prevalence of sexual abuse in a sample of 16-21 year olds conducted 
by the Child Abuse Studies Unit at the Polytechnic of North London concluded that 28% of cases 
of sexual abuse involved a perpetrator under the age of 18. In 15% of those cases (4.2% of cases 
overall) the perpetrator was known be a female. 


Source: The Report of the Committee of Enquiry into Children and Young People Who Sexually Abuse Other 
Children NCH 1992. 
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CHILD ABUSE - THE ISSUES 
Article 19 of the UN Convention on the Rights of the Child 
insists that all States take action to protect children from ‘all 
2 forms of mental and physical violence’ when in the care of 
parents and others. 

Yet, there is much evidence that child abuse in the UK — sexual, 
physical, and emotional — is far more widespread than was previously 
thought. For example, smacking and beating of children by their parents 
remains common; bullying among schoolchildren is receiving significant 
media attention; and the most reliable UK findings suggest that between 
12% and 59% of all women (and 8% and 27% of all men) have experi- 
enced some form of sexual abuse before the age of 18. 

The 1989 Children Act introduces new procedures designed to pro- 
mote decisive action when necessary to protect children from abuse and 
neglect, combined with reasonable opportunities for parents, the children 
themselves and others to present their point of view. It places the primary 
responsibility for the care and protection of abused children and children 
at risk of abuse on local authorities. It also seeks to ensure that agencies 
represented on Area Child Protection Committees share information 
about individual children at risk who come to their notice. 


CHILD ABUSE —- WHAT NCH IS DOING 
NCH is among the leading voluntary agencies working in and 
researching child sexual abuse. An NCH study for the Depart- 
ment of Health in 1989 identified that very few local authorities 
NCH in England and Wales have specialist facilities which can work 
intensively with sexually abused children and their families. 

Responding to this gap in services, NCH has launched a £4 million 
initiative to set up a network of innovative treatment centres around the 
country during 1992. These projects will complement existing NCH ser- 
vices, such as ‘referred’ family centres (providing support and family 
assessments to parents who may have been in danger of abusing their 
children), and confidential telephone counselling lines. 


In April 1992 NCH published The Report of The Committee of Enquiry 
DS ee _____.__.| el 
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into Children and Young People Who Sexually Abuse Other Children. The 
report highlighted the lack of knowledge about the nature and extent of 
such abuse, but recognised the importance of attempting to break these 
patterns of offending at an early age. It recommended co-ordinated inter- 
agency action and the development of further treatment programmes. 


‘“Brenda’s parents separated before she was born. When she 
was three her mother agreed she couldn’t care properly for 
Brenda and she was taken into care. 

Wea] When she was seven Brenda’s mother felt she was able to care 
for her aaughter again and she started going home for weekends. ‘Almost 
right away my stepfather started interfering with me. He kept on sexually 
abusing and threatening me for the next three years. If | didn’t do the 
things he wanted me to do to him he would hit me, sometimes he would 
even tie me up and put me in a cupboard. At 10, I’d had enough, but 
when | told my mother she just beat the living daylights out of me and 
told me to get out.’ 

Brenda returned to the children’s home she but could not tell anyone 
about her sexual abuse. Her behaviour began to deteriorate and she 
often ran away. She also tried to commit suicide by cutting her wrists. 
‘It was the only way to get my anger out. No-one used to listen and | 
thought that no-one cared,’ said Brenda. She was admitted to a psychi- 
atric hospital, but felt threatened by the atmosphere. 

It was only when Brenda was referred to an NCH Leaving Care project 
at the age of 17 that project workers finally discovered the nature of the 
abuse that Brenda had suffered from her stepfather, as well as the 
emotional abuse from her mother. 

As well as helping Brenda adjust to living away from an institution, 
NCH have offered counselling to help Brenda talk through her early 
disturbing experiences. ‘I really couldn’t cope and then | got a place at 
the NCH project. | had my own room but there was always someone 
around if things went wrong.’ For Brenda NCH represented the warmth 
and care that she had never received as a young girl.” 


SS 
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ATTITUDES 


Table 7.1 Attitudes to Risk Of Addiction 1989 


Children (11-15) believe it is: 


Type of Drug Possible to become addicted Easy to become addicted 
%o %o 

Cigarettes 89 60 

Alcohol 86 42 

Coffee 55 18 

Glue sniffing 81 BY. 

Tranquilisers 67 39 

Cannabis 61 44 

Amphetamines 44 25 

Source: Young People’s Health and Lifestyles — Health Education Authority 1990. Mori sample size 8,236. 

ALCOHOL 

Table 7.2 Alcohol Consumption (UK) 

Percentage of children who had an alcoholic drink in Units of alcohol 

last week consumed in a week 

Age Male Female Male Female 

%o %o 

11 11 IL. 6 2 

12 16 24 3 4 

13 25 30 5 4 

14 39 Si 5 4 

TS 54 51 i 6 

16-17 47 58 1a 6 

18-19 58 76 16 7 


Source: Young People's Health and Lifestyles — Health Education Authority 1990. 
Size of Sample All: 8,236 (11-15) Drank last week: 1,934 (11-15) 
1,003 (16-19) 576 (16-19) 


Table 7.3. Drunkeness Offending 


England and Wales Number found guilty or cautioned Number found guilty or cautioned per 
1989 100,000 population in the age group 
Age Total Males Females Total Males Females 
10-13 76 60 16 3 5 1 
14 169 118 BZ 28 38 7 
15 Sai 273 64 5s 84 21 
16 845 745 100 124 227 30 
LE 2,346 Zhou 185 324 581 BZ 
10-17 Total S003 3,357 416 143 247 32 
18 4,740 4,462 278 615 Tales 74 
19 4,666 4,401 265 613 1,131 7a 
20 4,861 4,562 299 617 Inhs9 UL 
18-20 Total 14,267 13,425 824 615 1,134 74 


Source: Home Office Statistical Bulletin 40, 1990. 


About 6% of those found guilty or cautioned for drunkeness offences (all ages) in 1989 were aged under 
18 and 15% between 18 and 20. 

In 1989 the peak age for drunkeness offending was 20 for both males and females. 

The number of convictions for buying alcohol under 18 fell in 1989 from 900 to 519. The number 
of licensees convicted for selling alcohol to under-18s rose from 357 to 388. 


‘ 
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CIGARETTES 
Table 7.4 Smoking behaviour of children aged 11-15: by sex 


England and Wales Percentages and numbers Percentages and numbers 
1982 1986 1990! 1982 1986 1990? 

Boys Girls 
Regular smokers 11 7 9 Regular smokers iil 12 11 
Occasional smokers i! 5 6 Occasional smokers g) 5 6 
Used to smoke iil 10 Uf Used to smoke 10 10 L 
Tried smoking once 26 23 22 Tried smoking once 22 Kg) 18 
Never smoked 45 5D 56 Never smoked 49 DS 58 
Sample size Sample size 

(= 100%) 1,460 1,676 1,643 (=100%) 1,514 1,508 1,478 
‘England only. 


Source: Social Trends 1992. 


Table 7.5 Weekly Cigarette Consumption (UK) 


Percentage of children Average number of cigarettes 

who smoked in a week smoked in a week 
Age Male Female Male Female 
9-11 1 1 3 3. 
WZ 4 4 Uf 6 
13 i 8 12 ii 
14 14 Vy is is 
IES} 21 29 SZ 26 
16-17 24 26 66 5 
18-19 37 38 VE 68 


Source: Young People’s Health and Lifestyles — Health Education Authority 1990. 
Sample size All: 10,293(9-15) All who smoked last week: 588 (9-15) 
1,003 (16-19) 296 (16-19) 


Table 7.6 Outlets for Illegal Sales of Cigarettes (UK) 


% of children that find it easy to purchase cigarettes Age 

9-11 12-13 14 15 
from: 
Supermarkets ee g PAS) 50 
Off-licences Ig 30 58 74 
Other shops 28 54 69 84 


Sample size: All who bought cigarettes 1,525 (9-15). 
Source: Young People’s Health and Lifestyles — Health Education Authority 1990. 


Trends in smoking 
Smoking has declined in prevalence amongst boys (11-15) from 13% in 1984 to 7% in 1988. In 1990, 
28% of 16-19 year-old boys and 32% of 16-19 year-old girls smoked. 

Boys continue to be heavier smokers than girls. 

Children are much more likely to be smokers if other people at home smoke. Those who have at 
least one brother or sister who smoke are five times as likely to be smokers themselves as those who 
do not. : 

Source: Smoking among Secondary School Children in England 1988 (OPCS 1989). 
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DRUGS 


Table 7.7 Exposure to Drugs UK 


Type of Drug % of children % of children Type of Drug % of children % of children 
9-15 9-15 9-15 9-15 
offered drugs who have tried offered drugs who have tried 
drugs drugs 
Cannabis 6 4 Crack 2 1 
Glue Sniffing 6 z Cocaine 2 1 
Acid 4 1 Tranquilisers 2 Ji 
Heroin 3 1 Amphetamines 2 1 
Ecstasy 3 1 Any drug 15 7 
Sample size: 10,293. 
Source: Young People's Health and Lifestyles — Health Education Authority, 1990. 
Table 7.8 Drug Addicts Under 21 notified to the Home Office UK 
Total Male Female 
1987 1,450 1,042 408 
1988 1,547 1,051 496 
1989 1,443 954 489 


Source: Home Office Statistical Bulletin 7/90. 
Fig 7.1 Drug offenders per thousand population by age group, 1979-89 
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10 to 16 years 


3.0 
17 to 20 years 
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1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 


Source: Home Office Statistical Bulletin 24, 1990. 
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SOLVENT ABUSE 


Table 7.9 Number of Deaths from Solvent Abuse in Each Country and Standard Region 


1981 1987 1988 1989 

England 

North 5 4 10 12 
North West 4 INS) 21 12 
Yorkshire and Humberside 0) ial 8 2 
East Midlands 2 3} 13 iil 
West Midlands 5 12 g) 12 
East Anglia 0) 3 Zz 3 
South East 14 Sc 39 Al 
South West 1 if 4 4 
Total 31 87 106 87 
Wales 2 8 4 Zz 
Scotland al 18 20 10 
Northern Ifeland 1 2 4 2 
Channel Islands 1 0) 1 0) 
Total (United Kingdom) 46 115 135 101 


A further 12 deaths in 1989 have been notified since these figures were produced. Total 1989 deaths 
are now 113. 

Source: Department of Public Health Sciences and the Toxicology Unit, Department of Cardiological 
Sciences, St. George’s Hospital Medical School, London 1990. 
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SUBSTANCE MISUSE - THE ISSUES 

During the 1980s concern has been growing about the impact 
S of substance misuse on the lives of young people, with particu- 
lar emphasis on the ‘lager lout’ phenomenon and the use of 
» drugs such as Ecstasy. The statistical evidence available about 
levels of anvkine: smoking, drug-taking and solvent abuse does not as 
yet give a clear picture of the true scale of the problems involved. Pro- 
fessional attention is increasingly focused on seeking to control individual 
misuse, and to strengthen general prevention in the community. 

The 1991 Criminal Justice Act makes it possible to impose compulsory 
‘treatment conditions’ on drug and alcohol offenders. There is some 
professional concern that compulsory orders of this kind will undermine 
the willingness of the user to participate in counselling sessions. 


SUBSTANCE MISUSE - WHAT NCH IS DOING 

Early in 1985, NCH Careline began to identify a numberof 
he individuals and families calling with queries about drug issues. 

It became clear there was a need for a contact point to listen 
NCH and offer support and information in complete confidence. 
Drugline in Preston was launched in 1986, staffed by trained counsellors. 
Through a telephone line (open 12 hours a day) Drugline has tried to 
bring drug issues out into the open; and to act as an overall support for 
whoever may need it. This may include counselling at the project, joining 
a self-help group, training and more detailed information. 

Harm minimisation has been adopted by NCH Drugline after the realis- 
ation of the threat of HIV and AIDS. Such a philosophy allows time, allows 
keeping someone alive long enough so they can regain the power to make 
their own decisions over their lives and their drug use. 

NCH Drugline is designed to develop work in this area. Their experi- 
ence can help inform other NCH projects working with young people 
where Substance misuse can be an issue of concern. Drugline also con- 


tributes to inter-agency forums on misuse. 
SS 
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j “Dominic and John first met, smoking on the way to school, 
"when they were 11. They were joined by friends who boasted 
that they were now into glue sniffing and how great it made 
\ them feel. The two boys eventually tried it themselves. 

The scale of their experimentation escalated to include gas and aero- 
sols. The use of solvents seemed to take over their lives, and they saw 
them as an escape from some of their problems both at school and at 
home. 

The physiological and psychological effects of taking drugs combined 
with social pressures make it difficult for youngsters to stop using drugs. 
John and Dominic started trying other solvents since they so enjoyed 
the sensations. 

In the course of their dabbling they started to use fire extinguisher 
gas, having no idea how dangerous this was. One day Dominic inhaled 
the gas and collapsed suddenly. John called for an ambulance, but by 
the time it arrived Dominic was dead. 

This tragic incident drew to everyone’s attention for the first time the 
real extent of John’s problem. It is often the case that parents are not 
aware of what is happening since it is difficult to detect solvent use. 
Initially, John dealt with Dominic’s death by continuing to use solvents 
— as a form of escape. 

His mother, now aware of the gravity of John’s condition, phoned an 
NCH drug counselling project, whereupon the whole family was offered 
help. The project set up individual face-to-face sessions and also group 
support sessions to help the family to come to terms with not only John’s 
solvent use but the effect it had on them. 

John was given the opportunity to examine some of the underlying 
reasons for his solvent use and also encouraged to express his feelings 
about the death of his friend. 

As a result of these sessions John decided that he wanted to stop 
using solvents. The NCH counselling project was on hand to help him 
come through his ordeal and find ways to get off the solvents. He main- 
tains contact with the NCH project, where he receives regular support 


and guidance.” 
De .  ________.| | 
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8. Children in Trouble 


The age of criminal responsibility is ten years (England and Wales) and eight years (Scotland). There 
are differences in the legal and judicial systems of England/Wales and Scotland. 

The term juvenile is not used after attaining the age of 17 (England and Wales) or 16 (Scotland). 
The 17-20 age group are known as young adults. From October 1992 when the Criminal Justice Act is 
implemented, ‘juvenile’ will, in England and Wales, include 17 year-olds. 


ENGLAND AND WALES 

Table 8.1 Juveniles and young adults found guilty or cautioned for indictable offences 
Juveniles (10-16) Young Adults (17-20) 

1987 137,600 130,600 

1988 119,300 127,900 

1989 99,300 115,100 


1990 A 110,600 124,700 
Source: Home Office Statistical Bulletin 31/91. 


Table 8.2 Offenders found guilty or cautioned for indictable offences by age and sex 


All Males Females 
offenders 
10-13 14-16 17-20 10-13 14-16 17-20 
Offenders found guilty or cautioned 
1988 526.9 26.6 WES s2e2 5.6 ey NG 7s 
1989 475.6 Aone 58.6 OOM. 4.7 IZ Se 54 
1990 (Estimate) 507.6 25.0 63.4 107.0 6.1 IM 
Offenders cautioned as a percentage of those found guilty or 
cautioned 
1988 26.7 86.1 59.2 13.4 94.7 SOM manZO:3 
1989 28.6 87.7 64.0 16.8 95,0 SZ0R S05 
1990 (Estimate) 32.8 89.8 69.8 21.4 Soul Soe 


Source: Home Office Statistical Bulletin 31/91. 


CRIME RATES 


The fall in the number of juvenile offenders is partly accounted for by the decline in the juvenile 
population. However, crime rates have also fallen. Figures for young adults have fluctuated over the 
last ten years, though there was a slight decrease in the offending rate during 1989. 

The peak age for recorded offences is from 18 for males and 15 for females. For many years the 
peak age for males was 15, and this change is due to a fall in offending rates for 14-16 year-old boys. 
Source: Criminal Statistics England and Wales 1989. 


NATURE OF CRIME 


Home Office circulars in February 1985 and July 1990 encouraged the use of cautioning for all offenders. 
21% of males aged 17-20 were cautioned in 1990 and 16% of those aged 21 and over, compared with 
17% and 13% in 1989 and 10 and 9% in 1986. For boys aged 10-13, 90% were cautioned and about 
70% of those aged 14-16 with only 24,200 juveniles convicted by the courts, one half the number in 
1986. For females, similar increases have taken place with the use of cautioning rising to 37% for those 
aged 17-20 and 34% for those aged 21 and over, compared with 30 and 31% in 1989 and 22 and 25% 
in 1986. 

Source: Home Office Statistical Bulletin 31/91. 
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Table 8.3 Offenders found guilty or cautioned by type of offence, sex and age (%) 1990 
(estimated) 


Males Females 
NOHO Sh al ston Cnn ator O lOto ls T4todionsl7jtoZ0 


Indictable offences 


Violence against the person 5.4 iN hes) 13.6 5.8 13.6 10.0 
Sexual offences 5) 2.0 ibs) ig = eo 
Burglary 20.8 20.0 16.2 5.8 5.4 4.2 
Robbery 15 ies 15 0.5 0.7 0.5 
Theft and handling of stolen goods 63.3 53.7, S925 84.6 74.2 65.4 
Fraud and forgery OW 1.4 3.6 0.9 1.9 8.2 
Criminal damage Sill 3.8 35 1.6 IT 1.6 
Drug offences e 35) 11.4 id 1.8 Gal 
Motoring offences w aa Ms s s 
Other OR7 2.4 Teil = 0.5 3.6 
100% 100% 100% 100% 100% 100% 


*less than 0.5%. 
Source: Home Office Statistical Bulletin 31/91. 


DIVERSION FROM COURT - USE OF CAUTIONING 


Research shows that getting caught up in the court system increases the chances of re-offending and 
that young people are more likely to grow out of offending as they mature. Formal police cautions are 
an effective means of diverting young people from the courts. 


Table 8.4 Offenders cautioned as a percentage of young people found guilty or 
cautioned for an Indictable Offence 


Year Males Females Males Females 
Aged 14 to 16 Aged 17 to 20 
1984 45 wl 5) 10 
1985 Sil 78 7 ils! 
1986 54 80 10 22 
1987 58 83 13 26 
1988 59 81 ate} OU, 
1989 64 82 Wee Si 
1990 (Estimate) 70 86 2 BH 


Source: Home Office Statistical Bulletin 31/91. 


Although the rise in the numbers being cautioned has been steady the proportion of young adults 
receiving a caution continues to lag very far behind juvenile cautioning. This is highlighted by a 
comparison between the treatment of 16 and 17 year-olds. In 1989, 47% of male 16 year olds were 
found guilty and 53% cautioned, whereas the figures for 17 year olds were 77% and 23% 
respectively. There is also a wide variation in cautioning rates between and within police force areas. 
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SENTENCING TRENDS 


Table 8.5 Total number and percentage of persons aged 14 to 16 sentenced for 
indictable offences 


Total number Absolute/ Fine Other non- Custody 

of persons conditional custodial! 

sentenced discharge 
Males 
1979 56,300 AZ, 37 33 12 
1987 34,200 24 23 40 11 
1988 29,600 25 22 40 11 
1989 20,100 29 20 40 ©) 
Females 
IE VAS) 7,100 2 39 SZ 1 
1987 3,100 43 24 30 2 
1988 2,900 48 Ail 25) 2 
1989 2,300 51 18 DY 1 


‘Includes Supervision Order, Attendance Centre Order, Community Service Order and Care Order. 
Source: Criminal Statistics England and Wales 1989. 


Table 8.6 Total number and percentage of persons aged 17 and under 21 sentenced for 
indictable offences 


Total number Absolute/ Fine Other non- Custody 

of persons conditional custodial! 

sentenced discharge 
Males 
1979 93,900 6 4 20 18 
1987 99,900 10 40 27 21 
1988 97,900 10 40 27 20 
1989 82,700 12 42 ZT, 17 
Females 
1979 13,000 17 52 26 4 
1987 12,200 28 38 PY 5 
1988 11,500 29 SW) 28 5 
1989 10,600 SS 34 Qi 4 


1 Includes Probation Order, Community Service Order, Attendance Centre Order and Fully Suspended 
Imprisonment. 
Source: Criminal Statistics England and Wales 1989. 


CUSTODY 


In October 1988, detention centre and youth custody orders were abolished and replaced by detention 
in a young offender institution. In 1990-91 the cost of maintaining a young offender in a closed prison 
department establishment was £390 per week and £550 in an open establishment. 


Section 53 


(‘Grave’ offences such as murder, rape, manslaughter, robbery, arson, and domestic burglary by 
children aged 10 to 17). 

There has been a rise in the use of Section 53 Orders in recent years. Some of these young people 
are accommodated in secure units. However, in June 1990 there were 48 Section 53 juveniles in prison 
department custody, many of whom would be better accommodated in secure units. The average 
sentence length is two to three years. See also Children in Care. 


Ethnic and Gender Differences oe 
Whilst there is no evidence to suggest that black young people are any more likely to commit crimina 


offences, the average proportion of sentenced male young offenders from an ethnic minority in custody 


Hal 


is 13%, double that in the general population. There is considerable research evidence which indicates 


police and court practices are often discriminatory. 
Source: Prison Statistics 1990. 


Table 8.7. Percentage of persons aged 17 to 20 sentenced for indictable offences who 


received immediate custody by police force area and type of court 


Percentage of total persons sentenced 


Percentage of total persons sentenced 


Police force area 


Magistrates Crown 


Police force area 


Magistrates Crown 


courts Court courts Court 
Avon and Somerset 4 Sil Northamptonshire 5 53 
Bedfordshire 4 48 Northumbria 7 42 
Cambridgeshire o 49 North Yorkshire 6 29 
Cheshire 6 63 Nottinghamshire 3 57. 
Cleveland 8 53 South Yorkshire 6 43 
Cumbria 7 bil Staffordshire 5 46 
Derbyshire 6 53 Suffolk 4 55 
Devon and Cornwall i 38 Surrey 3 38 
Dorset 5 32 Sussex 5 42 
Durham 7 43 Thames Valley 4 40 
Essex 3 55 Warwickshire 3 53 
Gloucestershire 4 46 West Mercia 5 54 
Greater Manchester §) 49 West Midlands 6 49 
Hampshire 4 34 West Yorkshire 5 38 
Hertfordshire S 46 Wiltshire 4 35 
Humberside 8 48 England 5 45 
Kent 8 40 Dyfed-Powys 5 33 
Lancashire if 45 Gwent 8 43 
Leicestershire 5 56 North Wales 5 61 
Lincolnshire 3 47 South Wales 5 47 
Merseyside 5 44 Wales 6 48 
Metropolitan Police District 4 40 England and Wales 5 45 
Norfolk 5 61 
Source: Criminal Statistics England and Wales 1989. 
Table 8.8 Use of immediate custody for indictable offence by age groups 
England and Wales Percentages 
Age Group 1986 1988 1989 1990 (Est.) 
14-16 10.6 10.1 8.3 6.2 
17-20 19.0 18.2 tS3 WAS 
21 and over 19.2 18.4 LS 15.4 
Total 18.2 IA 16.2 13.9 


Source: Home Office Statistical Bulletin 31/91. 


Boys can be imprisoned at age 14, but girls at age 15, though the new Criminal Justice Act will bring 
the age for boys up to that for girls (excluding Section 53 cases). Fewer than 50 females under 17 were 
sentenced to immediate custody in 1990, 2% of those sentenced. In the 17-20 age group about 350 
females were sentenced to immediate custody in 1990. 


Source: Prison Statistics 1990. 


Replacement for custody 
Replacement for Custody (formerly Intermediate Treatment) programmes offer constructive and chal- 
lenging alternatives to a custodial sentence for young offenders. 

National figures for re-offending after participation in Replacement for Custody schemes are not 
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available. However, local monitoring has consistently suggested that they are substantially lower than 
reconviction rates following custodial sentences. 

Basing success on this sole statistical measure is, however, often regarded as simplistic as it fails 
to record improvements in behaviour, attitudes and skills, or changes in the nature of offending. 
Furthermore, it cannot take into account the impact of wider factors on offending, such as the withdrawal 
of benefits for 16/17 year-olds. 

Source: NACRO Briefing on Juvenile Crime 1989. 


RECONVICTION RATES 


Table 8.9 Male offenders released from 
Prison Department custody in 
1986 and reconvicted within 


two years 
Detention %y Youth % 
Centre reconvicted Custody _ reconvicted 
14-16 yrs” VE 15-16 yrs 80 
17-20 yrs 62 17-20 yrs 62 


Source: Prison Statistics 1989. Comparable data was 
not published in the Prison Statistics 1990. 


REMAND 
Table 8.10 Outcomes of proceedings against untried prisoners during 1989 and 1990 (%) 
Total Found Given Imprisoned Outcome not 
number not guilty non-custodial recorded 
remanded sentence 
Percentages % 
Males 
14-16 1,136 lies. 11.4 34.7 54.4 
17-20 16,105 1.4 14.3 39.0 45.3 
Females 
17-20 678 3.0 28.9 18.6 49.4 


Note: Only 1 female aged 14-16 was remanded in 1990. 
Source: Prison Statistics England and Wales 1990. 


Table 8.11 Untried juveniles and young 
adults remanded in custody 


14-16 years 17-20 years 
1979 2,145 12,097 
1984 1,436 16,536 
1989 N SWZ Wee 
1990 ps6 16,105* 


Note: *provisional figures. 

Source: Prison Statistics, England and Wales 1990. 
Comment: The average time spent on remand by 
all males increased from 6 days in 1979 to 54 
days in 1990 and from 26 to 41 days for all 
females. One third of all defendants remanded in 
custody are young adults aged 17-20. 
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DEATHS IN CUSTODY 


Table 8.12 Prison Deaths by Inmate’s own hand of under 21 year-olds 


Year Unsentenced All Inmates Year Unsentenced All Inmates 

Inmates? under 212 Inmates? under 21? 
1980 12 25(21) 19894 27 48(34) 
1981 8 21(16) 1990% 2S 348(19) 
1982 MS 25(18) ! Includes inmates who have been convicted but 
1983 fe 27(21) not yet sentenced. 


2 The figures in brackets show the number of 


ee #8 ee) deaths for which a suicide verdict was 
1985 19 29(23) returned. 
1986 14 PACT) 3 Inquests have yet to be held on 19 deaths 
1987 28 46(42) which occurred in 1990. 

4 
1988 Pal 37(31) To 17 December. 


Source: Hansard 19/12/90 pp 198-199. 


SCOTLAND 


There are no separate juvenile courts in Scotland. Instead there is a system of Children’s Hearings to 
which children up to age 16 (or 18 if under supervision) may be referred for a wide range of problems, 
including offending, truancy, care and protection, moral danger and glue sniffing. In crucial contrast to 
England and Wales, Hearings consider the welfare of the child as paramount. Reporters act as an 
independent link between referring agencies and the Hearings. 


REFERRALS TO REPORTERS 
Table 8.13 Initial referrals to Reporters 1984-89 


Children involved 


Year Number Number Rate per 1,000 
of of population 
Referrals Individual (children under 
Children 16 years) 
1984 S1ES95 19,529 WES 
1985 34,151 21,108 19.4 
1986 36,306 21,865 20.4 
1987 36,785 22,050 21.0 
1988 37,545 22,403 21.6 
1989 S7202 22,460 21.8 
ee Referrals of Children to Reporters and Children's Hearings 


Scottish Education Department 1991. 
In 1989, 65% of referrals to Reporters were for offences committed by children. 


The reception rate has generally been highest for the 16-20 age group. The rate for this group rose 
particularly sharply between 1981 and 1985 to a peak of 15.9 receptions in the latter year. Since then 
the rate has fallen steadily and in 1989 is its lowest recorded since 1981. As the overall population of 
young people in this age group fell by less than 2%, this represents a substantial reduction in the use 
of custody. 

The remanding of children into custody on Unruly certificates has fallen sharply from 59 in 1986 
to 8 in 1989. This is thought to reflect improved liaison arrangements between the local authorities, the 
police, the courts and procurators fiscal and increased alternative provision by local authorities. 
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Table 8.14 Regional variations in the proportion of 
children referred to Reporters by Local 
Authorities (1989) 


Local Authority Rate per 1,000 population 
Offence Non-Offence 
Referrals Referrais 
Borders O25 4.6 
Central (fell Gy 
Dumfries & Galloway 8.5 So 
Fife U25 ETA 
Grampian 10.1 4.4 
Highland 11.6 11.2 
Lothian 253 10.0 
Strathclyde 14.7 iS 
Tayside 9.4 9.0 
Orkney 2 7.6 5a 
Shetland 8.1 4.3 
Western Isles 8.7 2a. 
Scotland 13.0 10.6 


Source: Referrals of Children to Reporters and Children’s Hearings, 
Scottish Education Department 1991. 


Table 8.15 Direct receptions to penal establishments by 


age 
Year 

Age 1987 1988 1989 
Total (all ages) 97. 10,772 10,270 
15 and under 1 1 — 
16 339 273 222 
Gs 635 555 5pZ 
18 741 634 664 
19 774 696 636 
20 W382 629 SyLT 


Source: Scottish Home and Health Dept. Bulletin No 5 1991. 


Table 8.16 Children under a supervision requirement at 30 June 


Age Group 1981 1985 1989 
Number under supervision 

0-4 754 861 InGyai 
5-11 2,089 1,699 2,546 
12-17 6,819 5,508 4,888 
0-17 9,662 8,029 9111 
Rate per 1,000 population in age group 

0-4 2.4 200 BZ 
5-11 4.1 3.8 a 
12-17 12:5 10.9 12.2 
0-17 U8) 6.3 7.8 


Source: Referrals of Children to Reported Childrens Hearings 1989. Scottish Education Department TOSTe 
Of the children subject to a supervision requirement at 30 June 1989, 68% had originally been 
referred to a Reporter on care and protection grounds, compared with 32% who had originally been 
referred for offences and 18% originally referred because of truancy (a child may originally have 
been referred for more than one reason). 
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Table 8.17 European prison statistics on 1.9.1988 


Total prison population Percentage of young Age range 

Austria 5,862 1.6 a 
Belgium 6,450 0.5 a 
Cyprus Ze LS3 b 
France 46,423 22 b 
Fed Rep of Germany 52,076 ia 

Greece 4,288 6.0 b 
Ireland 1,953 PEE b 
Iceland 89 12.4 Cc 
Italy 34,675 1.4 a 
Luxembourg 322 Gye: b 
Malta Zod Poll a 
Netherlands 5,827 U5e3; d 
Norway 2,041 6.5 b 
Portugal 8,181 9.6 b 
Spain 29,344 Whedl b 
Sweden + 4,716 30 b 
Switzerland + 4,679 3.8 a 
Turkey 51,810 1.4 a 
United Kingdom 55,457 Zr b 
England and Wales 48,595 23.8 b 
Scotland 5,076 Zoe b 
Northern Ireland 17,786 23.0 b 


Notes: 


a=up to and including 17 year-olds 
b=up to and including 20 year-olds 
c=up to and including 21 year-olds 
d=up to and including 22 year-olds 
(*) it is impossible to calculate this figure on the basis of the total population. 12.8% of unconvicted 
prisoners are under 21, 11.5% of convicted prisoners are held in prisons for young persons. 
(+) percentage of young prisoners calculated on basis of convicted population. 
Source: Council of Europe Prison Information Bulletin. 


76 


eS 
CRIMINAL JUSTICE - THE ISSUES 


|| During the 1980s it became more widely recognised that young 
people tend to grow out of crime as they get older, and that 
fremoving them from the community at an early age can be 
' harmful by bringing them into contact with more sophisticated 
offenders. Attention has therefore increasingly been directed at diverting 
the vast majority of petty offenders from the formal justice system 
through measures such as cautioning. Effective programmes have also 
been developed by NCH and other organisations to challenge the minority 
of serious offenders in the community. 

The implementation of the 1991 Criminal Justice Act in October 1992 
will mean significant changes in the way young offenders in England and 
Wales are dealt with. Detention in a young offender institution will be 
abolished for 14-year-old boys; court powers over remand arrangements 
will be increased; a wider range of community-based sentencing options 
will be available for 16 and 17-year-olds; and stronger measures designed 
to reinforce ‘parental responsibility’ will be introduced. The juvenile court 
will be renamed the youth court, and will have jurisdiction over the 
sentencing of 17-year-olds for the first time. 

NCH welcomes the broad aim of the new Act to move away from 
custody as the lynchpin of society’s response to offending. While a num- 
ber of the proposals relating to young offenders are positive, NCH is 
concerned at the expansion of the court's sentencing powers, especially 
in relation to remands, to 16-year-olds, and to ‘parental responsibility’. 
There is also a danger of confusion between social services and probation 
departments over who will provide services to the court. 


CRIMINAL JUSTICE — WHAT NCH IS DOING 
The primary aim of NCH’s 17 Criminal Justice projects is to 
confront young people with the consequences of their offend- 
ing and to help them develop responsibility and direction. They 
may also assist with family problems, and advice on accommo- 
dation, work and benefits. 

The success of NCH work with juvenile offenders (usually in local 
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partnership with Social Services) has led more recently to pioneering 
work with young adult offenders in conjunction with the Probation 
Service. 


“Dean was 16 and had a history of burglary. He had been 
f convicted three times. His last conviction was for breaking into 
=8 a flat and stealing a video. The Court decided that a community 
sentence at an NCH ‘replacement for custody’ scheme offered 
the best possibility of challenging his offending effectively. 

Dean agreed with the NCH workers that an individual programme 
should be worked out for him. They told him that it would not be a soft 
option and that he would have to take responsibility for his own actions. 

One afternoon a week was spent with an NCH worker who confronted 
him with his crime and helped Dean to examine the reasons why he had 
committed his offences. He came to appreciate the consequences of his 
actions and to see how many people were affected by his break-ins. He 
also began to understand the reasons that made him re-offend. 

Another part of his contract was to go on three residential weekends, 
to help Dean improve his social skills by mixing with others under 
supervision. 

As part of his sentence Dean had to do some community service. 
Dean agreed to spend two days a week decorating a community centre. 
This helped to develop his practical skills. He also realised that he could 
use his skills to get paid work. 

After six months NCH helped Dean find a suitable Youth Training 
project. He hopes to get steady money in the future by working rather 
than by stealing. Without NCH’s help Dean could easily have ended up 
in custody, where he would simply have learnt new criminal skills from 
more sophisticated offenders.”’ 
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CHILDREN IN THE CARE OF THE LOCAL AUTHORITY 


Under the Children Act 1989, local authorities must do their best to help children and parents stay 
together, but sometimes the local authority may feel that a child is in real danger from the family 
situation. The local authority will try to come to a voluntary agreement with the parents in order to 
provide the child with accommodation away from home on a short or long-term basis, but there may be 
a need to seek a court order to place the child in the care of the local authority. The court will need to 
decide that the child is suffering, or is likely to suffer, significant harm due to a lack of reasonable 
parental care or control. 


The Children Act 1989 Statutes affecting Care came into force in England and Wales in October 1991. 
These will radically affect the numbers of children who will be identified as ‘in care’ within the 1991 
figures. Figures in this section represent the situation before the Children Act 1989 came into force. 


Table 9.1 Number of children in Care at March 31 of years given and number of 
children admitted to Care during the given years (thousands) 


England 1983 1985 1990 
In care at 31 March 82.2 69.6 60.5 
Rate per 1000 relevant population (0-17) 7.05 Onl 5a 
Admitted to care during year 32.3 28.8 30.1 
Rate per 1000 0-17 population PATE 2.55 2.76 
Scotland 1985 1989 
In care on 31 March 6.9 4.7 
Rate per 1000 relevant population 55 4.0 
Admitted to care during year 4.3 3.6 
Rate per 1000 relevant population Ss 3:0) 


The Scottish figures do not include non-residential supervision orders. 
Note that powers relating to children in the care of local authorities in Scotland are different from 
those in England and Wales. 


Wales 1983 1985 1990 
In care on 31 March 4.39 Sul 3.28 
Rate per 1000 relevant population 6.3 55 4.63 
Admitted to care during year PSP 1.81 2.9 
Rate per 1000 relevant population 3.04 2.65 — 


Source: Welsh Office 1991. DoH 10/91. Scottish Education Dept. November 1990 Statistica! Bulletin. 


Table 9.2 Regional breakdown number of children in Care at 31 March 1990 and per 
1000 relevant population 


Total Number Per 1000 pop 
under 18 under 18 
North 4,211 6.0 
Yorkshire & Humberside 6,932 6.1 
East Midlands 5,338 5.84 
Thames Anglia 6,488 3:95 
South East and London 16,116 6.86 
South West 4,587 4.54 
West Midlands 7,018 By. 
North West 9,842 6.6 
England 60,532 7 / 
Scotland (1989) 5,661 4.0 
Wales 3,278 4.63 
Northern Ireland 5.8 
Source: Children in Care DOH 10/91. = 
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Table 9.3. Children in Care March 31 1983! and 1990 by age and sex 


A. England? 
Age 1983 % 1990 % 
Under 1 1,200 15 1,600 2.6 
1-4 7,400 9.0 9.000 14.9 
5-9 14,200 WES 12,100 20.0 
10-15 37,600 45.7 23,600 39.0 
16-17 21,100 XS) 7/ 13,700 22a 
Over 17 500 0.8 500 0.8 
Total 82,000 60,500 
Sex 
Boys 48,100 58.5 32,500 Bea 
Girls 34,100 Ai5 28,000 46.3 
Total 82,200 
B. Wales ¢ 

1983 No % 1990 No % 
Under 5 519 11.8 559 VAD) 
5-15 2,749 62.0 2,009 61.3 
16 and over 1,119 25.0 710 Zia 
Total 4,387 3,278 100 
C. Scotland 

1985 No % 1989 No % 
Under 5 549 8 641 13.6 
5-11 1,586 23 956 20.2 
12-17 4,787 69 Briss 66.2 
Total 6,922 4,730 100 


1 Numbers rounded to nearest 100. 

Source: DoH 10/91. 
Scottish Education Department Nov 90. 
Welsh Office, Children in Care 1991. 


ADMISSIONS 


Table 9.4 Children admitted to the care of local authorities during the year ending 31 


March 1990, by reason for entering care 


England 1983 1985 1990 

Received into care under Section 2 of the Child Care Act 1980 10,983 19,439 19,621 
Committed into care by order of the courts 4,464 4,552 5,110 
Committed by care orders under the Children and Young Persons Act 1969 5,990 3,896 2,608 
Committed by care orders made under other Acts 894 S/Qya2ZM 8S 
Total number of children admitted to care 32,331 28,766 30,124 
Rate per thousand population aged under 18 Ze, 2h eye) PIAS 
Source: Children in Care DoH 10/91. 

Wales 1985 1990 

Received into care under Section 2 of the Child Care Act 1980 439 eS us72 
In care under care order 586 862 

2,025 


Total number of children admitted to care 


PSN) 


Rate per thousand population under 18 


Source: Welsh Office 1991. 
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Scotland 1985 1989 
Voluntary Care 2,136 1,980 
Residential Supervision Requirement! 297 261 
Place of Safety Order? = 1,282 
Criminal Court Provision 26 20 
Other Provision 1,211 UZ 
Total number admitted to care! 4,270 3,595 
Rate per thousand aged under 18 SS 3:0 
1 Non-residential supervision orders not included. 
2 No category of care in 1985. 
Source: Scottish Education Office. Statistical bulletin November 1990. 
TYPE OF ACCOMMODATION 
Table 9.5 Children in Care at 31 March by percentage in different accommodation 
England 1985 1988 1990 
Accommodation % % % 
Boarded out (Foster Homes) 50.3 54.2 Sy ail 
Community Homes ZAMS) TORS ZS) 
Voluntary homes and hostels Za iv 1.6 
Lodgings or residential employment BS, Sie 2a) 
Home on trial 16.2 13.8 12.8 
Placed for adoption — 19 2.6 
Others UE 6.2 alse 
Total (thousands) (69.6) (64.4) (60.5) 
Scotland! 1985 1988 

% % 
Boarded out (Foster homes) 34 34 
Community Homes 20 24 
Voluntary home and hostels 6 4 
Residential or Special School 11 ils) 
Assessment Centre 4 3 
Home on trial 4 5 
Relations, friends i 10 
Others g 8 
Total (Thousands) (6.9) (5.2) 
1 excludes non-residential supervision orders 
Wales 1985 1988 1990 

% %o % 
Boarded out (Foster homes) 47.8 54.7 60.8 
Community Homes Iie) 18.5 WRI 
Voluntary homes, hostels and specialist accommodation Ease V2 OW 0.5 
Lodgings or residential employer 2.7 3.4 2.5 
Home on trial 23.0 17.6 13.8 
Placed for adoption — 1.6 1.8 
Others 47 Bx 8.5 
Total (Thousands) (3.7) (3.5) _(3.28) 


Source: DoH 10/91, Scottish Education Office 1990, Welsh Office 1991. 
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LEAVING CARE 


Table 9.6 Reasons for children leaving care 


England (year ending 31 March 88) 


1990 
Remand ceased 1,501 
Interim care order ceased 1,421 
Self-supporting or care taken over by parent or other relative 14,531 
Adopted 2,478 
Attained age 18 S/S) 
Attained age 19 180 
Died 86 
Other 3,500 
Total 29,070 


Source: DoH 10/91. 


- 
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RESIDENTIAL CARE - THE ISSUES 

During the past year much attention has been focused on the 
current state and future role of residential care. The ‘Pindown’ 
_ Enquiry Report in Staffordshire and the subsequent ‘Utting’ 
y _. Report in particular have raised awareness of the need for 
better standards of care and staff training, and the creation of effective 
inspection and complaints procedures within each establishment. 

Children Act guidelines state that residential care should operate as 
part of a coherent network of local child care services and should be 


seen as a positive choice. If a child is unable at present to live at home, 
or with a substitute family or independently, it is recognised that a well- 
planned period in residential care may well best meet his or her individual 
needs. In partnership with the parents, such a placement should be 
regularly reviewed and work (in the majority of cases) towards reinte- 
gration of the young person into the community. 

In line with the principles of the 1989 Children Act, services will need 
to recognise the individual rights and wishes of young people; it may be, 
for instance, that many older adolescents do not want to return to a 
family setting and would prefer to remain in residential accommodation. 
Services must also take full account of the race, culture and religion of 
the young person. 


RESIDENTIAL CARE —- WHAT NCH IS DOING 
NCH runs 19 projects providing residential care aimed at chil- 
dren ‘in need’ up to the age of 21, and 23 independence 
projects to help young people in the transition from institutional 
NCH to community care. In addition, a growing number of referred 
family centres work intensively with whole families in a residential setting. 
Given the increasing emphasis in social work — and particularly resi- 
dential work — on safeguarding the rights of service users, NCH has 
recently appointed an independent ‘‘Consumer Rights’”’ Officer to investi- 
gate complaints. NCH was the first charity to demonstrate in this way its 
commitment to improving the quality of its services. 
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“‘Shelly’s mother died when she was ten years old. No-one 
talked to her about it and it was almost as if it had never even 
& «fe happened. 

ie . Her eldest sister assumed the role of mother in the house- 
hold — cooking all the meals and ensuring that Shelly’s clothes were 
clean. In the meantime Shelly’s father found it more and more difficult 
to cope with the dual demands of work and family. He became increas- 
ingly remote. 

At school Shelly’s work suffered. When her sister left home, again 
Shelly felt a great loss - her father didn’t want to talk about why Shelly’s 
sister had left. Neighbours complained to the Social Services Depart- 
ment that he was neglecting the child, leaving her alone for long periods 
and drinking heavily. Shelly changed from a naturally happy child to 
being rather withdrawn. 

It was suggested that Shelly went to an NCH children’s home. The 
task for the NCH staff was to somehow take down the barricade that 
Shelly had put up to protect herself from more emotional traumas. 

The breakthrough came when Shelly became very attached to a rabbit 
at the project. Staff discovered that she spoke quite willingly to the 
rabbit. Gradually, they were able to win Shelly’s trust and can now get 
her to talk about her mother and what it meant when she died. 

She has also reached the stage where she is putting down her early 
experiences in a life story book. This book is designed to help Shelly 
come to terms with her early experiences. 

NCH staff have seen an improvement in all aspects of Shelly’s devel- 
opment. One day her father visited Shelly and told her that he was 
getting married again. For the first time he was able to talk openly to 
his daughter and their meeting ended with him asking her if she would 
be a bridesmaid. 

Both Shelly and her father’s life had been shattered by the death of 
Shelly’s mother and both had to have time to cope with what had hap- 
pened. It is likely that with continuing social work support for father and 
child she will soon be able to go home and live with her father and new 
step-mother.”’ 


Lee "|||, ___._| | 
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PARENTING AND WORKING 


Table 10.1 Economic Activity of Women (16-59) and Age of Youngest Child 1987-1989 


Great Britain (Percentages) 


Youngest Child Working 


Working 


Unemployed Economically 
full-time part-time % Inactive 
% % %o 
0-4 ial 26 6 57 
5-9 A, 48 4 Si 
10+ 30 44 3 23 
No Dependent Children 50 22 5 22 


Source: Social Trends 1992. 


Table 10.2 Child Care Arrangements and Working Status of Women Employees with 


Children under 12 (Great Britain) 


Women’s present childcare arrangements: 
-s 


Age of youngest child 


Working status 


All Under 5to1l Part- — Full- 
% 5 years years time time 
%o % %o % 
A relative looks after them bi 64 52 59 55 
A friend of neighbour looks after them 10 1 16 10 10 
They go to achildminder 14 Ay 12 if 25 
A mother’s help or nanny looks after 4 7 2 3 6 
them at home 
Mother works only while children are 25 8 34 32 12 
at school 
Children look after themselves until 11 - Wy, 8 25 
mother is home 
Mother works from home 4 5 3 6 - 
The children go to a day-nursery iu AW, 1 6 9 
The children go to a work-place nursery 1 - 1 = 2 


Because women were asked to mention a// arrangements they used, the percentages add to more than 


100. 
Source: British Social Attitudes 8th Edition 1991/92. 


Table 10.3 Women (18-59) Not in Paid Employment 


Main reason for not having a paid job All Youngest Youngest Nochild 
% child child under 12 
under 5 5-11 % 
%o %o 
Looking after children at home 59 89 70 16 
Prefer to look after home and family 27 2 36 38 
Husband or partner against it 3 3 = 5 
High cost of childcare 3 iy 5 - 
Not qualified for available job 3 1 8 3 
Poverty trap — would lose benefit if in paid job 3 il 5 5 
No jobs available 2 2 - s) 
Pregnant or in ill-health 10 7 2 20 
Too old to work 3 - = 7 


Source: British Social Attitudes Survey 8th Edition 1991/92. 
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Table 10.4 Women with children under 12 who wish to return to work when children in 
Secondary School 


Return to work 


Full-time Part-time No paid work 
% % %o 
Presently looking after home 37 43 14 
Presently working part-time 41 55 1 


Source: British Social Attitudes Survey 8th Edition 1991/92. 


Table 10.5 Parental Employment in Europe «388 


Country % employed % employed Change in % 
women with child men with child employed, 1985-88 
under 10 under 10 — women with child 
under 10 
Germany 38 (21) 94 (1) +2.6 (42.5) 
France 56 (16) 93 (1) +1.3(4+1.9) 
Italy 42 (5) 95 (2) +3.6(+0.7) 
Netherlands S2(27) hil), +8.2 (47.7) 
Belgium 54 (16) 92 (1) +2.8 (42.4) 
Luxembourg 38 (10) 98 (-) +3.7 (+0.6) 
United Kingdom 46 (32) 88 (1) +7.5 (+6.0) 
lreland Za) 7910) +5.1 (41.5) 
Denmark 79 (32) C1 (@) +2.6 (—1.5) 
Greece 41 (5) 95 (1) +3.8(—0.2) 
Portugal 62 (4) OS) 
Spain 28 (4) 89 (1) — 
European Community 44 (17) 92 (2) — 


Figures in brackets =% employed part-time. 
Source: Children in the European Community 1985-90 European Childcare Network. 


Table 10.6 Maternity and Parental Leave in Europe 


Maternity Leave Parental Leave 
Country Before birth After birth % of Before and % of 
(weeks) (weeks) Earnings After (weeks) Earnings 
Germany 6 8? 100 We 100 
France 6 10? 84 156 - 
Italy 8 2 80 26 30 
Belgium 6} 8 US = = 
Netherlands 4} 12 100 - - 
Luxembourg 6 8? 100 = = 
United Kingdom 1 29 = = = 
Ireland 4} 10 70 = = 
Denmark 4 14 90 10 90 
Greece 4} 12 100 Vs = 
Portugal 4} 9 100 104 = 
Spain 6! 10 VAs) 52 - 


' Weeks can be taken before or after birth. 

2 Additional week for multiple births. 

* UK 90% of salary for 6 weeks, low flat rate for 12 weeks, no payment remaining. 
4 12 weeks for each parent. 

Source: Children in the European Community 1985-90 European Childcare Network. 
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Fig 10.1 Participation in voluntary work: by region, 1987 (Great Britain) 
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Source: Report on Voluntary Work, OPCS, Social Trends 1992 


Fig 10.2 Percentage of children spending 


pocket money on selected items, 
1990 


risps, sweets 
ice cream 


Whatever 
| want 


Savings 


Comics, 
magazines 


Records, 
tapes 


Toys 


Books, 
stationery 


Percentages 0 207.40) SaG0h 80) 100 


Source: Wall's Pocket Money Monitor, 1990 
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PARENTING AND WORKING - THE ISSUES 

In the 1990s families in Britain will increasingly be headed by 
two workers rather than one, as the participation of women in 
¥a— the labour market rises. Although women’s employment pat- 
,. y terns are always likely to remain different from those of men, 
ihe aap is narrowing fast as more women postpone childbearing in order 
to pursue Careers. 

There are major social policy implications from such a transition. If 
employees are to balance their responsibilities at work and at home, 
more responsive employment policies (eg. flexible working, parental 
leave, job-sharing) will be needed. Similarly, a network of affordable, local 
child care facilities will be required. At present in the UK there is still a 
live debate about the respective roles of the family, employers and the 
Government in the development of such provisions. 

The European statistics show, however, that Britain currently com- 
pares poorly in these areas with other countries, where state involvement 
tends to be higher. Furthermore, the parameters of the debate in the UK 
are narrower than those in the rest of Europe; in Britain the focus tends 
to be simply on meeting the present needs of the labour market, whereas 
in Europe much stronger emphasis is also being placed on the promotion 
of genuine gender equality. 


GENDER ROLES — WHAT NCH IS DOING 
In providing services NCH is increasingly focusing on the impli- 
cations of changing gender roles. Whilst women remain the 
primary carers (and hence the primary users of many NCH 
services) there is considerable research evidence to suggest 
that men can fulfil the same role effectively. 

In July 1992 NCH publishes ‘What’s he doing at the family centre?: 
the dilemmas of men who care for children’, a pioneering investigation 
of why so few men work with children and the tensions arising for the 
gradually increasing number of men who do. It concluded that men can 
provide positive role models, and that this development requires active 
Support from social work organisations. 
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‘When Sanjay and Vinita first came into contact with the NCH 
family centre, Sanjay was pursuing a degree in engineering, 
m@ and was intending to return after qualification to India with 
his family to settle. Whilst Sanjay spent most of his time 
, his wife stayed at home and cared for their four young children. 

At the time they met the NCH workers, they were living in very difficult 
circumstances on a run-down estate where there were no other Asian 
people. They had already suffered considerable racial abuse and con- 
tinually felt under threat. After an incident when excrement was shoved 
through their letterbox, they were moved by the council. 

Vinita was the first to actually set foot in the family centre, having 
been offered support with child care and the opportunity for her children 
to be examined by the health visitor. It was obvious that she welcomed 
a break from the arduous routine she faced, though she remained very 
shy and found it difficult to communicate in English. Gradually, she 
came to trust. the workers and found that she and her children were 
accepted at the centre. One day she was asked by a worker whether she 
would like some help to improve her English. She agreed and the centre 
organised for a volunteer to teach her; this proved a great help, especi- 
ally with reading labels in the local supermarket. 

Although at first he was reticent to come to the centre and considered 
it to be a woman’s domain, Sanjay began to come regularly to collect 
one or other of his children and take them home. As he spoke better 
English than his wife, it soon became clear that the family was also 
desperately short of money. When the workers found this out they were 
able to provide Sanjay with advice on how the benefit system worked, 
and on managing money more effectively. 

Meanwhile Vinita’s English improved to the point where she found a 
part-time job, which helped the family budget. With Vinita at work, 
Sanjay came to the centre with his children more often, despite often 
being the only man in the group. 

Eighteen months later, Sanjay finished his degree and, with the help 
of centre workers, the family made arrangements to go back to India. A 
big farewell. party was given for the family, with staff and other parents 


cooking some of the recipes they had learnt from Vinita.” 
a 
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Addresses and Information 


EXPLANATORY INFORMATION 


AIDS Acquired Immune Deficiency 
Syndrome 

CPAG Child Poverty Action Group 

cso Central Statistical Office 

DES Department of Education and Science 

DoE Department of the Environment 

DoH Department of Health 

DSS Department of Social Security 

FES Family Expenditure Survey 

GB Great Britain (England, Scotland and 
Wales) 

GHS General Household Survey 

GRO General Register Office 

Hansard Reports of Parliament 

HIV Positive Antibody to the AIDS Virus 

HMSO Her Majesty’s Stationery Office 

NACRO National Association for the Care and 
Resettlement of Offenders 

NCB National Children’s Bureau 

NHS National Health Service 

NSPCC National Society for the Prevention of 
Cruelty to Children 

OPCS Office of Population Censuses and 
Surveys 

Regional Central Statistical Office Annual 

Trends Publication 

SH & HD Scottish Home and Health Department 

Shelter National Campaign for the Homeless 

Social Central Statistical Office Annual 

Trends Publication 

UK United Kingdom (England, Scotland, 


Wales and Northern Ireland) 
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USEFUL ADDRESSES 


Child Poverty Action Group 1-5 Bath Street, London EC1V 9PY Tel. 071-253 3406 
National Council for One- 255 Kentish Town Road, London NW5 2LX Tel. 071-267 1361 
Parent Families 

Office of Population and St Catherine’s House, 10 Kingsway, Tel. 071-242 0262 


Surveys 


London WC2B 6JB 


Shelter, National Campaign 88 Old Street, London EC1 Tel. 071-253 0202 
for the Homeless 
National Children’s 8 Wakley St. London EC1 Tel. 071-278 9441 


Bureau 


DEFINITION OF STATISTICAL REGIONS 


North 


Northumberland, Tyne and Wear, Cumbria, Durham, Cleveland 


Yorkshire and Humberside 


North Yorkshire, West Yorkshire, South Yorkshire, Humberside 


East Midlands 


Derbyshire, Nottinghamshire, Lincolnshire, Leicestershire, 
Northamptonshire 


East Anglia Cambridgeshire, Norfolk, Suffolk 

South East Bedfordshire, Buckinghamshire, Essex, Oxfordshire, Hertfordshire, 
Berkshire, Greater London, Surrey, Kent, Hampshire, West Sussex, 
East Sussex, Isle of Wight 

South West Gloucestershire, Avon, Wiltshire, Somerset, Dorset, Devon, Cornwall 


West Midlands 


Shropshire, Staffordshire, West Midlands, Hereford and Worcester, 
Warwickshire 


North West 


Lancashire, Merseyside, Greater Manchester, Cheshire 
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NCH Addresses and Information 


NCH ADDRESSES 

With the onset of the 1990s NCH’s aims are quite clear: to continue to 
meet the emerging needs of children, young people and their families; 
and to promote the highest quality of service throughout all areas of our 
work. 

NCH runs over 200 varied projects, involving most of the issues 
referred to in this book, and employs 2000 staff. NCH spends some 4% 
of its annual salary budget on training and also encourages the use and 
training of volunteers. Equal Opportunities is built into our corporate life. 

Of the £39 million spent in the last year 28% was derived from 
voluntary income including donations, collections, fundraising events, 
commercial promotions and legacies. It is on these resources that the 
independence and pioneering work of NCH depends, as well as its ability 
to champion the rights of disadvantaged children and families 
nationwide. 

Further information may be obtained from any of the following offices. 


CENTRAL OFFICE 
85 Highbury Park, London N5 1UD 
Tel. 071-226 2033 


Principal and Chief Executive 
Tom White, CBE 


Director of Operations and Deputy Chief Executive 
Maurice Rumbold 


Director of Advocacy 
lan Wratislaw 


Director of Finance and Administration 
Richard Dyster 


Director of Policy and Information 
Helen Dent 


THAMES ANGLIA 

(Berks, Bucks, Herts, Beds, Essex, Suffolk, Norfolk, 
Cambridgeshire, Oxfordshire) 

Chesham House, Church Lane, Berkhamsted, Herts HP4 
2AX. Tel. 0442 877999 


LONDON 

(33 London boroughs) 

Hornabrook House, 10 Rutford Road, London SW16 2DH. 
Tel. 081-769 9010 
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MIDLANDS 

(West Midlands, Northants, Warwicks, Hereford and 
Worcs, Salop, Staffs, Derbyshire, Notts) 

Princess Alice Drive, Chester Road North, Sutton 
Coldfield, West Midlands B73 6RD 

Tel. 021-355 4615 


NORTH EAST 

(N Yorks, W Yorks, S Yorks, Humberside, Cleveland, Durham, 
Tyne & Wear, Northumberland, Lincs) 

12 Granby Road, Harrogate, N Yorks HG1 4ST 

Tel. 0423 524286 


NORTH WEST 

(Cheshire, Greater Manchester, Merseyside, Lancs, Isle of 
Man, Gumbria) 

39-41 Wilson Patten Street, Warrington, Cheshire WA1 
1PG. Tel. 0925 445453 


SOUTH EAST 

(Surrey, Kent, Sussex, Hants, Isle of Wight) 
Ashwood, Ashwood Road, Woking, Surrey GU22 7JR. 
Tel. 0483 769229 


SOUTH WEST 

(Gloucs, Avon, Dorset, Wilts, Somerset, Devon, Cornwall) 
637 Gloucester Road, Horfield, Bristol BS7 OBJ 

Tel. 0272 354440 


SCOTLAND 
17 Newton Place, Glasgow G3 7PY 
Tel. 041 332 4041 


WALES 
Saint David’s Court, 68a Cowbridge Road East, 
Cardiff CF1 9DN. Tel. 0222 222127 


Supporting NCH 


How does a modern voluntary welfare organisation stay 
relevant in today’s climate of increasing need and 
falling resources? It is not easy. 


NCH has learnt the art of independent partnership. We 
know what we are good at. Grass roots care and sup- 
port. NCH provides services to meet current problems 
such as child sexual abuse, teenage homelessness, chil- 
dren in divorce proceedings and custodial sentences 
for young offenders. 


Local Councils, racked with financial constraints, must 
make every pound count. They welcome NCH'’s skills 
and provision. They welcome NCH’s financial indepen- 
dence that can furnish a quality service quickly and 
economically. 


NCH depends on the support received from thousands 
of individuals, organisations and businesses nation- 
wide. The money given goes much further through 
successful partnership programmes. Local authorities, 
health authorities and other government bodies add 
their backing for the vital projects NCH develops. With 
the partnership funding as well as voluntary income, 
this means NCH can help more than 16,000 children 
in need and their families through 210 projects 
nationwide. 


But recession is making this harder and harder. We need 
your donations more urgently than ever if the facts this 
book reveals are to be confronted and solutions found. 
Please help. 


As well as giving your donation, there are many further 
ways in which you can help NCH’s work. Support groups 
help individual projects and many towns have NCH appeal 
committees. The Methodist Churches provide regular 
support. NCH also develops successful partnerships with 
businesses who raise many thousands of pounds to help 
children and families in need. 


To find out more about how you can support the work of 
NCH, and to send your donation, please contact lan 
Wratislaw, NCH Director of Advocacy, NCH, 85 Highbury 
Park, London N5 |UD. Tel: 071-226 2033, or other listed 
NCH offices. 
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Divisional Appeals 
ffices 


Appeals Office 
(South) 

Chesham House, 
Church Lane, 
Berkhamsted, 
Herts 

Tel: 0442-877999 
Fax: 0442-877677 
Divisional Appeals 
Director (South): 
Alastair Mulvie 


Appeals Office 
(West) 

Princess Alice 
Drive, 

Chester Road 
North, 

Sutton Coldfield, 
West Midlands 
B73 6RD 

Tel: 021-355 4615 
Fax: 021-354 4717 
Divisional Appeals 
Director (West): 
Garry Thompson 


Appeals Office 
(North) 

33 Wilson Patten 
Street, 

Warrington 
Cheshire WA1l 1PG 
Tel: 0925 35063 
Fax: 0925 231271 
Divisional Appeals 
Director (North): 
Paul Gillatt 


Scottish Appeals 
Office 

17 Newton Place 
Glasgow G3 7PY 
Tel: 041-332 4041 
Fax: 041-332 7002 
Scottish Appeals 
Manager: 

Bill Mitchell 


THE NCH FACTFILE 
CHILDREN IN BRITAIN 1992 


The NCH Factfile arose from the need for the public and professionals to have, in one document, 
a range of information about children. It is now firmly established as a unique, authoritative com- 
pilation of statistics about the welfare of children and families in Britain today. Produced annual- 
ly, the NCH Factfile provides for the general reader a startling insight into the lives of children in 
today’s society. This tenth edition looks at a ‘Day in the life of British children’ and reveals dis- 
turbing evidence that we are falling behind our European partners. It covers: 


@ Population trends @ Children and abuse 

@ Family costs, income and poverty @ Children and substance misuse 
@ Children and homelessness @ Children in trouble 

@ Children and disability & Children in care 

@ Children - health and education @ Parenting and working 


NCH, as one of Britain’s leading child care charities, cares for children and families in need 
through more than 200 projects nationwide. These include: 


m@ Family centres m= Community development projects 

@ Special schools @ Children’s homes 

@ Counselling services @ Replacement for custody projects 

@ Child sexual abuse treatment centres & Homefinding and adoption services 

@ Independence units for homeless @ Respite care services for children 
young people with disabilities 


NCH’s work depends on public and corporate support and the generosity of a large body of com- 
mitted supporters. NCH also receives partnership funding from local and central government. 


“The NCH Factfile has become a byword for all those who 
are concerned with children. This is a working document 


that | can really use.” 
Hilary Armstrong MP 


“An invaluable guide for journalists writing on children’s issues, 


giving a highly detailed picture of children’s lives today.” 
Jack O’Sullivan, The Independent 


Published by NCH, 85 Highbury Park, London N5 1UD. Telephone 071-226 2033 
Charity Reg. No. 215301 
ISBN 0 900984 21X Price £2.50 
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